U.S. Department of Labor
Cffice of Labor-Management

Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

N

Form approved

Office of Management

and Budget
No. 1215-0188
Expires 11-30-2006

1. File Numt;.ar U ,2&1/()

2. Fiscal Year Covered From;

[1/ 71" /2004 Through: 12/ 31

/2004’

3. Name and address of person filing.

Name “TIMOTHY

4, Name, file number, and address of labor organization.

Name PLUMBERS UNION LOCAL NO. 12

Labor Organization File Number i A

P.0. Box, Bldg., Room No., ifany 3¢

P.0. Box, Building and Room Number, if anyju;.,ﬁ '

Street Ho]'_.%g'r'r STREET Y

i scrronte

State ;'ﬁé.éé)é.chusgﬂﬁﬁAs

_ ZPCode+4 (02066

State Massachusetts

ZIP Code +4 02125

5. Position in labor organization.

LABOR TébéTBg,BI-LAWS comran

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chiid directly or Indlrecﬂy had any of the following interests

{except as specified in

the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including leans)

with, or derived income or other economic benefit of

monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name ¢

Trade Name, if any:

P.0. Box, Bldg., Room No., if any '

7.a. Nature of Interest, Transaction, ar income.

L e S

7.b. Amount

Street s N _ﬂhw;mmjm W mj
City T P R
State B ' ZIPCode+4

Signature

Form LM-30 (2003)
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Name of Person Filing TIMOTHY FANDEL

File Number U- 2 5, (D

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS LOCAL NO. 12 ANNUITY PLAN

P.O. Box, Bldg., Room No., if any

Street MASSRCHUSE’ITS AVENUE

Cly 'BOSTON

State Massachusetts

Trade Name, if any: . . _%

1230-1236 o

9. Business deals with:

& a. Labor Crganization

5m . b.Trust

¢. Employer

10. If 8.b. or 8.c. is checked give trust or employer's name.

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State i ZIPCode+dj

11.a. Nature of such deallng

’I‘RUSTEE OF TRUST FU',NDED THROUGH A CBA FOR THE
jBENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
{PLAN.

i

11.b. Appraximate dollar value of such dealing.

12 .a. Nature of interest held or income received.

msrmuasm'r OF LOST WAGES UNDER THE COLLECTIVE
BARGATNING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND
MEETINGS IN ‘MY CAPACITY AS LABOR TRUSTEE
'REPRESENTING THE PARTICIPANTS OF SAID TRUST ON
1/3/2004

§

12.b. Amount. B $e..%§,'<

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
{including trade name, if any).

Name .

Trade Name, if any: w )
£.0. Box, Bldg., Room Ne., if any -
Street

oy I

State . ZIPCode+4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant _ ," ?

14.b. Amount of payment. R

Form LM-30 {2003)
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Name of Person Filing TIMOTHY FANDEL

File Number U- 22 &/

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or lkeasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business {including trade name, if any).

Name PLUMBERS LOCAL NO. 12 PENSION PLAN

Trade Name, if any: ,

P.0. Box, Bldg., Room No., ifany '1230-1236

Street MASSACHUSETTS AVENUE
City BOSTON

State M@_ssna_cwhusetts‘

9. Business deals with;

a, Labor Organization
"1 bl Trust

¢. Employer

sk

Name

Trade Name, if any: W o
P.Q. Box, Bldg., Room No., if any
Street

a

State e

11.a. Nature of such dealing.
“"TRUSTEE OF TRUST FUNDED THROUGH A CBA FOR THE
/BENEFIT OF THE MEMRERS AND PARTICIPANTS QF SAID
‘PLAN.

11.b. Approximate dollar value of such dealing.

598!

| S——

12.a. Nature of interest held or income received.
[REIMBURGEMENT OF LOST WAGES UNDER THE COLLECTIVE

‘BARGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND

%HEQTIHGS IN MY CAPACITY AS LMOR TRUSTEE
[REPRESENTING THE PARTICIPANTS OF SAID TRUST ON
1/8/2604 . f

%

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O.Box, Bidg., Room No., ifany =
Street.

City

State . ZIPCode+ 4

14.a. Nature of payment.

%

13.b. Is the Business an Employer : or Consultant :

14.b, Amount of payment.

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U- 7 22/ 9,

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS LOCAL NO. 12 WELFARE PLAN

Trade Name, if any: e s ;

P.0. Box, Bldg., Room No., if any

12301236 0

Street MASSACHUSETTS AVENUE

PR B . 4

Cly BOSTON _

State Massachusetts

9. Business deals with:

§m i b Trust

a. Labor Grganization

¢. Employer

10. H9.b. or 9.c. is checked give frust or employer’s name.

Name

Trade Name, ifany: |

P.O. Box, Bidg., Room No., if any

City

State

11 .a, Nature of such dealmg

iTIi‘HS'I‘EE OF “TRUST FUNDED THRDUGH A CBA FOR THE
',isENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID

11.b. Approximate dollar value of such dealing. 598

12 a. Nature of interest held or income received. .

gmmunsmm OF LOST WAGES U’HDER THE COLLECTIVE
IBERGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND
IMERTINGS IN MY CAPACITY AS LABOR TRUSTEE
REPRESENTING THE PARTICIPANTS OF SATD TRUST ON
ti/8/2004.

L.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any tabor relations consultant to an empleyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

Street

14. a. Nature of payment.

¢

iy ..... TR - B — ”""““‘““““*a :
N , . !
State L . ZIP Code +4 = ;
. - 14.b. Amount of payment.
13.b. Is the Business an Employer : or Consultant | 7

Form LM-30 (2003)
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Name of Person Filing

: 7;/'{:77&,‘1 FavpEl

File Number U- ai & O

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose smployees your labor arganization represents or is aclively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS UNION LOCAL NO. 12 ANNUITY PLAN

Trade Name, if any:
P.C. Box, Bldg,, Reom No,, ifany 1230-1236
Steet MASSACHUSETTS AVENUE

Cly BoSTON

State Massachusetts

ZIP Code +4 02125 ~

8. Business deals with;

X a.Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. Is checked give frust ar employer's name.

Name ;

Trade Name, any: .~ .

P.Q. Box, Bidg., Room Na., if any

Street ) B ) s L A Ay e b e = e s i e V
11.b. Approximate doilar value of such dealing. _ 55
City . 12.a. Nature of interest held or income received.
Ste .. . . UPCoderd . gglggﬂ SERVED AT THE TRUST MEETING OF JANUARY 8,
12.b. Amount. 5

11.a, Nature of such deallng

?PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
;'EMPLOYE'E BENEFIT PLRN.

C. Received from any employer (other than an empicyer covered under parts A and B above) -
or from any labor relations consuitant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name 7- o

Trade Name, if any:

P.0. Box, Bidg., Roorn No., if any o

14.a. Nature of payment.

Street )
State - i:; _ . JPCode+4 ‘ . __."

L S 14.b. Amount of ;ayment."_~ ~ —
12.h. |s the Business an Employer - ar Consultant

Eorm LM-30 {2003)
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Name of Person filing £ ~—
Trmeo Thy FandELl

File Number U-

20

B. Held an interest in or derived income or acenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose smployees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indiractly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, If any}).
Name PLUMEERS UNION LOCAL NO. 12 PENSION PLAN
Trade Name, if any: -

P.0Q. Box, Bidg., Room No., ifany 3230-1236

Steet MASSACHUSETTS AVENGE . . ...

oy BoSTON T o
Stats Massachusetts . ZIPCade+4 02125 |

9. Business deals with:

>< a. Labor Organization
b. Trust

c. Employer

10. £ 9.b. or 8.¢, is checked give trust or employer's name.

Name B

Trade Name, i any:

P.C. Box, Bidg., Room No., if any

11.a. Nature of such dealing.
\PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
'EMPLOYEE BENEFIT PLAN. .

11.h., Approximate dollar value of such dealing. $5
City e s S o e mnns o o 12a. N interest heid or income recaived. o
State N ZIP Code-l-4 gté'gc;}! SERVED AT 'I'HE‘TRUST MEETING QF. JA‘NU- ARY .8.

12.b. Amount, 45,

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and addrass of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bidg.. Room No., if any

Streat -
Ciy e .
Swe . ZPCode+d

14.a. Nature of payment.

13.b. Is the Business an Emplayer or Consultant '_ ?

14.b. Amount of payment.

Form LM-30 {2003)

Page2of 2




Name of Person Filing

TheoThy  [uaroel

File Number U-

R L

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selfing or leasing direclly or indirectly to, or otharwise
dealing with your labor organization or with a trust in which your labor organization is interasted.

8. Name and address of Business {including trade name, if any).

Trade Name, ifany: )

P.O. Box, Bidg., Room No., ifany ;1230

-1236

Sirest MASSACHUSETTS AVENUE

Name PLUMBERS UNION LOCAL NO. 12 WELFARE PLAN

9. Businass deals with;

>< a. Labor Organization
b. Trust

¢. Employer

Name

Trade Name, if any; 3 F T

P.0. Box, Bldg., Room No., ifany

11 a Nalure of such deailng

EMPLOYEE BENEE‘IT PLAN

~PLAN ADMINISTRATION - OF' COLLECTIVELY BARGAINE'D

11.b. Approximate doHar value of such dealing. $5
City B . 12 2. Nature of interest held or income received.
Swe L aecetseal ) SO  SERVED AT TR TROST MARTING oF TRRRY 3.

12.b. Amount. $5

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or |.abor Relations Consuitant
{including trade name, if any).

Name 7
Trade Name, if any:

F.0. Box, Bldg., Room No., ifany ._ ” )

14.a. Nature of payment.

Street -
Siy u e
State o ZIP Code + 4 o
***** - 14.b. Amount of payment.
13.b. Is the Business an Employer or Constitant oy ?

Form LN 3¢ {2003)

Page 2of 2



Name of Person Filing TIMOTHY FANDEL

File Number U- Oeé/ D

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directty or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

Trade Name, ifany.

Ciy BOSTON

State Massa"chué«;ttsw }

8. Name and address of Business (including trade name, if any).

Name ‘PLUMBERS LOCAL NO. 12 ANNUITY PLAN

P.C. Box, Bldg., Room No., ifany (1230-1236

Street MASSACHUSETTS AVENUE

. ZPCode+4 02125

9. Business deals with:

x% a. Labor Organization

i

b. Trust

¢. Employer

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State

10. If .b. or 9.c. is thecked give trust or employer's name.

11.a. Nature of such dealing.

.PLAN.

ETRUSTEE OF TRUST FUNDED THROUGH A CBA FOR THE
IBENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID

vz

11.b. Approximate dollar value of such dealing.

%98,

‘2/12/2004.
i

H

12.a. Nature of interest heid or income recsived. R
éREIMBURSEMM QF LOST WAGES UNDER THE COLLECTIVE
iBARGﬁINIm AGREEMENT DUE TO ATTENDANCE OF TRUST FUND:
‘.MB’MINGS: IN MY CAPACITY AS LABOR TRUSTEE
REPRESENTING THE PARTICIDANTS OF SAID TRUST ON

12.b. Amount.

598,

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money

or other thing of value.

(including trade name, if any).

Name

Trade Name, if any:

13.a. Name and address of Employer or Labor Relations Consultant

P.Q. Box, Bidg., Room No., if any gw

14.a. Nature of payment.

H

Street e
City o 5 i !
State . ZIP Code + 4 ¢ oo
e T L s o i < s —
. . 14.b. Amount of payment,
13.b. Is the Business an Employer . or Consultant -~ | ?

Form LM-30 (2003)

Page 2 of 2




Name of Parson Filing TIMOTHY FANDEL File Number U- ;é / d

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name PLUMBERS LOCAL NO, 12 PENSION PLAN
- R e ey EX a. Labor Organization
Trade Name, |fany S L i
_ . . 1 b Trust
P.0. Box, Bldg., Room No., if any 1230 12§6W R !
e e e e ¢. Employer
Street MASSACHUSETTS AVENUE S
Ciy ~BOSTON .
State Masqgéhusetts
10. 1 8. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
P, v s i [ ——— s TRUSTEE OF TRUSBT F’UNDED THROUGH A CBA FOR THE
Name ) ) o ) ... | /BENEFIT CF THE MEMBERS AND PARTICIPANTS OF SAID
. | PLAN.
Trade Name, ifany: . o ol
P.O. Box, Bldg., Room No,, if any - o il
T I | B
Street e e i —
- B _ o [ ".b. Approximate dollar value of such dealing. $98.
City P e i et e o 12.a. Nature of interest held or income received.
State | ’ T ZIP Code + 4§“"““““““" ; §REIMB‘URSEME§T -OF LOST WAGES UNDER THE COLLEC'I‘IVE ;
P - N —— s s | |BARGAINENG AGREEMENT DUE TO ATTENDANCE OF TRUST FUND:
MEETINGS IN MY CAPACITY AS .LABOR TRUSTEE
REPRESENTING THE PARTICIPANTS OF SAID TRUST ON
2/12/2004.
12.0. Amount. 398

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuftant 14.8. Nature of payment.
{including trade name, if any). X

H
R e——— . i

Name

i

TradeName.fany: ]

P.O. Box, Bldg., Room No,, ifany |
Street

Sete: . ZPCodeva

[

S o 14.b. Amount of payment. s o
13.b. Is the Business an Employer or Consultant =~ ? ;

Form LM-30 {2003)
Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U-jé/é

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose amployees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name PLUMBERS LOCAL NO 12 WELF'ARE PLAN

Trade Name, if any: ~‘

9. Business deails with:

- e e o
(e _ . - i b.Trust
P.0. Box, Bldg., Room No., ifany [1230-1236 ~ ; s
R R I R [ ¢ Employer
Street MASSACHUSETTS AVENUE o
I S -
Ciy BOSTON . i __ _—
State Ma‘gsachusetts o . ZIPCode+ 4 l'.iZ»:I.gSMMMw N
10. If 9.b. or 9.c. is checked give trust or employer's name. .a. NatL_if?nomfmsﬂ.uch dealing.
e S o gTRUS'I‘EE OF TRUST FUNDED THRGUGH A CBA FOR 'I‘!-IE
Name R » : | BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
'PLAN
) P e e — -
Trade Name, if any: L L
P.O. Box, Bldg., Room No., if any S 5
Strest ) W - mé E— - e R —
o n 11.b. Approximate doltar value of such dealing. o _. 598
City S e ———— g toee oo Mw,j 12 a. Nature of interest held or income received,
State T 2P Code +4 - | IREIMBURSEMENT OF LOST WAGES UNDER THE COLLECTIVE

/BARGAINING AGREEMENT DUR. TO ATTENDANCE OF TRUST FUND
IMEETINGS IN MY CAPACITY AS LABOR TRUSTEE
!REPRﬁSENTING THE PARTICIPANTS OF SAID TRUST ON 5
'2/12/2004.

é

12.b. Amount.

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name :

Trade Name, ifany: =
P.O. Box, Bldg., Room No., ifany '
Street

Cltv e e —_———_— e

State 2P Code+4 |

14.a. Nature of payment.

i

13.0. Is the Business an Employer ar Gonsulant ;.w]

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing f; ot o7 K ¢ Famrpel File Number U~ 27 é/ 2,
i I

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including rade name, if any). 9. Business deals with:

Name PLUMBERS UNION LOCAL NO. 12 ANNUITY PLAN
. X a. Labor Organization
Trade Name, if any:

e ) b. Trust
P.0. Box, Bidg. Room No., ffany '1230-1238 -

Street MASSACHUSETTS AVENUE :

Gty BOSTON

State Massachusetts . .

10. i 8.b. or 9.c. is checked give trust or employer's name. 1 1 a. Nature °f such daal:ng

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED

Name . e ... |/EMPLOYEE BENEFIT PLAN.

Trade Name, if any: : ___::1" , m - 'w :
P.0. Box, Bldg., Room No,, if any -

11.b. Approximate dellar value of such dealing. . ‘ $5

City et e e e 12 a2, Nalureoflnteres\ held or income received.

12.b. Amaunt. %5

C. Received from any employer (other than an employer covered under parts A and B above)
or from any tabor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultart : 14.a Nature of payment.
{including trade name, if any). :
Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street _.

CEW mrrm L wm T e e
Swe . _ __ZPCoders

o - 14.h, Amount of payment,
13.b. Is the Business an Employer : or Consuliant B 2
Form LM-30 (2003
. Page 2 of 2
P.O. Box, Bldg., Room No., if any
Sireet
sme - ZPCodev4 _
. . 14.b. Amount of ﬁayment.
" 13.b. Is the Business an Emplayer or Consutant ¢ |
Form LM-30 (2003)

PageZof2



U.S. Department of Labor - Form approved
Office of l?:bor-Management FORM LM 30 Office of Management

WSt 010 LABOR ORGANIZATION OFFICER AND KL
EMPLOYEE REPORT Expies 11-30.2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 1).5.C 439 or 440.

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

o .
Mg

1. File Number U - 2 é/d ' 2. Fiscal Year Covered From:

11/ 1 /{2004, Though: .12,/ 31 /200"

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

‘ol FanDEL | Name 'émyggns UNIOST;I:O‘CEAL No. 12

Name .TIMOTHY

Labor Organization File Number

P.O. Box, Bidg., Room No., ifany {3c" " "7 T T T PO, Box, Building and Room Numher.ifanyél:?fg’“
Street HOLLETT STREET R " 77| stiee! MASSACHUSETTS AVENUE
oy scrrowrs e L

State ngsﬂééf@?%ﬁ{g o State ;Massachﬁs”é&g e Code s 4 02125
5. Position in labor organization, e _ -

LABOR TRUSTEE,BI-LAWS COMMITTEE

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or inﬁirecﬂy had any of the following interests
(except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employeas your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.

Name -

Trade Name, if any: e - N

P.O.Box, Bidg. Room No., ffany e e
7.b. Amount

Street!

City " T o

State

. £ . .

Telephone Number

Form LM-30 {2003) \J Page 1 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U- 2 £,/

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS LOCAL NO 12 ANNUITY PLAN

Trade Name, ifany: {

9. Business deals with:

i_ . a. Labor Qrganization

?WE b. Trust

5; ;¢ Employer

Name

Trade Name, if any:

P.C. Box, Bidg., Room No., if any

Steel
| ku&w.Hkm_iMmfmmuwmw mmmi-j
State i | ZiP Code +4 | B

11. a Nature of such deallng

§’TRUSTEE OF TRUST FUNDED THROUGH A CBA FOR THE
‘BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
{PLAN .

i

11.b. Approximate dollar value of such dealing. f . $983

12 -a. Nature of interest held or income received.

aRBTMBURSEMENT OF EOST WAGES UNDER THE COLLECTIVE
!snRGAxNING AGREEMENT DUE TG ATTENDANCE OF TRUST FUND.
MEETINGS IN MY CARACITY AS LABOR TRUSTER
iaEPRBSENTING THE PARTICIPANTS OF SAID TRUST ON
‘1/8/2004.

3

E

I

12.b. Amount. 11

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including frade name, if any}.

Name ;

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any ;:
Street

City

Swe ___ ZPCoders; |

14.a. Nature of payment.

L.

13.b. Is the Business an Employer m of Consultant Mf ?

14.b. Amount of payment. p

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U- 0’? é/ 0

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name PLUMBERS LOCAL NO. 12 PENSION PLAN

Trade Name, ifany: ©

P.O.Box, Bldg., Room No,, ifany |1230-123¢ |

BOSTON

ity

State Massachuse tté

9. Business deals with:

)ﬁé a. Labor Organization

i 7 b. Trust

ad

., ©. Employer

Name .

Trade Name, ifany: '

P.0. Box, Bldg., Room No., if any

Street

11 .a. Nature of such dealing.

§TRUSTE’E 0? TRUS'I‘ FUHDED THROUGH A CBA FOR THE
‘BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
PLAN .

11.b. Approximate dollar value of such dealing. ‘ 98,

City

State

12,2, Nature 9

interest held or income received.

BARGAINI«NG AGREEMENT DUE TO ATTENDANCE OF TRUST FUND
gim:.sw‘xms IN MY CAPACITY AS LABOR TRUSTEE
'REPRESENTING THE PARTICIPANTS OF SAID TRUST ON
[1/8/2004.

|

12.b. Amount. 598

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

PO.Box Bidg,RoomNo. ffany ; ]
Street ]
ov ]
State . ZPCode+d | |

14.a. Nature of payment.

;
§

13.b. 1s the Business an Employer or Consultant %.. ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL File Number U-o? é/ C)

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name PLUMBERS LOCAL NO. 12 WELFARE PLAN

O e )w(j a. Labor Organization
Trade Name, ifany:

U .

;m ! b Trust

P.0. Box, Bldg., Room No., fany ;1230-1236

T T o Employer
Steet MASSACHUSETTS AVENUE |
R

State Massachusetts  ZPCode+4 02125 |

10.1f 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.
; e Emns'miﬂ OF 'TRUST FUNDED THROUGH A CBA FOR THE
Name e .| BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
e . |:PLAN,
Trade Name, ifany: | ?
P.0O. Box, Bldg., Room No., if any R i E
Foe - oo = o - e v ooimasmmn s < ommaun
Street e - —
_______ 11.b. Approximate dollar value of such dealing. o 598

City S 12,8, Nature of interest held or income received.
State . EREMURSMEN’I} OF LOST WAGES UNPER THE COLLECTIVE

. o et BARGRINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND

REPRESENTING THE PARTICIPANTS OF SAID TRUST ON

H
;MBETINGS IN MY CAPACITY AS LEBOR TRUSTEE
§l18/2 004 .

i

12.b. Amount. i n$‘§8j

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.8. Nature of payment.
(including trade name, if any).
Name e e IO
Trade Name, if any: o T _ o T

P.O. Box, Bldg., Room No.,ifany .

Street. JE
L

, 14.b. Amount of p;y;né;\:m
13.b. Is the Business an Employer - or Consultant - - ?

Form LM-30 (2003)
Page 2 of 2




Name of Persan Filing

T e Thy fAaroEl

File Number U- 5" /2 O

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade nams, if any).

Trade Name, ifany:

Street MASSACHUSETTS AVENUE

Giy BOSTON

Stte ‘Massachusetts

L

Name PLUMBERS UNION LOCAL NO. 12 ANNUITY PLAN

P.O. Box, Bldg., Room No., ifany .1230-1236

9. Business deals with:

x a. Labor Organization
b. Trust

¢. Employer

Name .

L ———
P.0. Box, Bldg., Room No., if any
Street

City

State

ZPCoder4l

11 a Natura of such deallng

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINE'D
‘EMPLOYEE BENEFIT_ PLAN.

¥

11.b. Approximate dollar value of such dealing, . . s

12,2, Nature of interest held or income received.

‘LUNCH SERVED AT THE TRUST MEETING OF JANUARY B,
2004 .

12.b. Amount, . . $5

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consuitant to an emgployer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consuttant
{including trade name, if any).

Name _'

Trade Name, if any:

P.Q. Box, Bidg., Room Na,, if any
Street

City

State

14.a. Nature of payment.

121, 15 the Business an Employer or Consultant !

2

14.5. Amount of payment.

Form LA-30 {2003)

Page 2 o 2



Name of Person Filing £ —~
TomaT g FandEL

File Number U=~ 27 2~ /7D

B. Held an interest in or dertved income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direclly or Indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your fabor organization is interested.

Trade Name, if any: -

Gy BOSTON

Steet MASSACHUSETTS AVENUE

P.O. Box, Bldg., Room Na., iffany 1230-1236

8, Name and address of Business {including trade nams, If any}.

Name PLUMBERS UNION LOCAL NO. 12 PENSION PLAN -

.;“.‘

9. Business deals with:

X a. Labor Organization
b. Trust

¢. Employer

Name
Trade Name, ffany:

P.O. Box, Bidg., Room No,, if any

1Q. If 9.b. or 9.c. is checked give trust or employer's name.

11 a. Nature of such dealing
.PLAN ADMINISTRATION OF COLLECTIV’ELY BARGAINED
‘EMPLOYEE BENEFIT PLAN.

| 11.b. Approximate dallar value of such dealing. $5
Chy - . . . 12 A Nature of interest held or income received.
State - - ) B ZIPCode+4‘ ggggﬂ-! SERVED AT THE TRUST MEETING OF JANUARY 8,
12.b. Amount. 85

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

(including trade name, if any).

Name
Trade Name, if any. B

P.0. Box, Bldg.. Room No,, if any

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

Street

City S

sate T 7ZPCode+4

13.b. 1s the Business an Employer _ or Consultant ? 4., Amount of payment

Form LM-30 (2003)

Page 2of 2




U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30

LABOR ORGANIZATION OFFICER AND

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —l

N

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

1. File NUmt:er u ‘,25/& -

2. Fiscal Year Covered From:

/2004

3. Name and address of person filing.

Name TMOTHY G| FANDEL,

P.C. Box, Bidg., Room No., ifany ;3.

Street HOLLETT STREET

City SCITUATE

State Massﬁégﬁis'sﬁ?ﬁ o

" ZIP Code +4 02066

4. Name, file number, and address of labor organization.
Name ?PL;'M S. UNION LO ivo-. 15

Labor Organization File Number

Site Wassschusstts

P.C. Box, Building and Room Number, if anyiii&o o

ZIP Code +4 02125

5. Position in labor organization.

LABOR TRUSTEE,BI-LAWS COMMITTEE

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or Income.
Name . o MJ
Trade Name, fany: e .
P.O. Box, Bldg., Room No., if any | MM:W_ www T I 2 - - =
7.b. Amount.
Street { ) T §
City ) o I - T
State ' ZPCode+d4, z
Signature
15. Signature and verification. The yndersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

Form LM-30 (2003)

Page 1 of 2




—y

Name of Person Filing TIMOTHY FANDEL

File Number U- 2 £, /D

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, ifany: ¢

Street MASSACHUSETTS AVENUE

Gy BOSTON

State Massachusetts 2P Code+4 02125

P.0.Box, Bldg., RoomNo. ifany |1230-1236

9. Business deals with:

E b. Trust

i

: 1 c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.Q. Box, Bidg., Room Mo., if any

Street |

City

State

11 .a. Nature of such deahng

ETRUSTEE OF 'I‘RUST FUN'DED THROUG‘H A CBA FOR THE

BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
PLAN.

11.b. Approximate doliar vaiue of such dealing.

12 .a. Nature of interest held or it mcome received.

IREIMBG@SEMENT OF LOST WAGES UHDER THE COLLECTIVE
|BARGAINING RAGREEMENT DUE TO ATTENDANCE OF TRUST FUND
MEETINGS IN MY CAPACITY AS LABOR TRUSTEE
'REPRESENTING THE PARTICIPANTS OF SAID TRUST ON
‘1/8/2004.

i

L

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: |

P.O.Box, Bldg, Room No.,ifany =

14.a. Nature of payment,

Street o {
ciy w u . | oo ;
e M e |
Sate e . .iWPCodera i o :
J— p— 14.b. Amount of payment, g e
13.b. Is the Business an Employer ° or Consultant @ | ?

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U-p’? é/()

B. Held an interest in of derived income or economic benefit with monetary valse from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or ieasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS LOCAL NO. 12 PENSION PLAN

Trade Name, if any: |

P.0. Box, Bidg., Room No., ifany !1230-1236
Street MASSACHUSETTS AVENUE

G soston

State Massvagpﬁ;e‘im:"t-:s‘ ' . ZIPCode +4 éﬂ?},ﬁ

9. Business deals with:

X,a a. Labor Organization
© b Trust

¢. Employer

10_1f 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street .

City

State

ZIP Code +4

11.a. Nature of such dealmg

:TRUSTBE OF 'BRUST FUKDED THROUGH A CBA FOR THE

/BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
PLAN.

11.b. Appraximate dollar value of such dealing.

12.a. Nature of interest held or income received.

%REIMBURSE’IM OF LOST WAGES U'NDER 'I'HE COLLECTIVE
'BARGAINING AGREEMERT DUE TO ATTENDANCE OF TRUST FUND
gﬁEE’I‘I‘ﬁGS IN MY CEPACITY AS LABOR TRUSTEE
REPRESENTING THE PARTICIPANTS OF SAID TRUST ON
1/8/2004.

E

12.b. Amount.

C. Raceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

14.a. Nature of payment.

P.O.Box, Bldg., Room No., ifany - ] %
Street - Ww »w, " m o w . mw % 3
o |
State 2P Code+ 4 | ~ é
. . 14.b. Amount of payment.
13.b. Is the Business an Employer . or Consultant mm ?

Form LM-30 (2003)

Page 2 of 2




Name of Persen Filing TIMOTHY FANDEL

File Number U- 0? é / C:’

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any)_

Name PLUMBERS LOCAL NO. 12 WELFARE PLAN

Trade Name, ifany: .

P.0. Box, Bldg., Room No., if any 1230 1236 N

9. Business deals with:

X a. Labor Organization
i_m? b. Trust

§ ¢. Employer

Street © mssacxmsg'rrs Avmm o I
Gy BOSTON _ . —
State "’.?55351%“_5&“%}‘5 . ZIP Code + 4 0«x=1%§jM
10. IF8.b. or B.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
e e e | ITRUBTRE OF TRUST mnn THROUGH A CBA FOR THE
Name . e e o BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
PLAN.
et - e e o P
Trade Name, if any. . ) . e _ e !
e n b PP .
P.Q. Box, Bldg., Room No., if any e o WE
Street - R - e s o e e e e
11.h. Approximate dollar value of such dealing. - 5981
e i et e e s e e
City e e e e e s ——+ | 12,8, Nature of interest held or income received.
State e " ZIP Code + 4 O -y !—ilEHBUR.&mENT OF LOST WAGES UNEER ’I‘HE COLLECTIVE
U : ode*TaA ... .l | BARGAINTNG AGREEMENT DUR TO ATTENDANCE OF TRUST FUND

iMEE‘I'mGS IN MY CAPACITY AS LABOR TRUSTEE
'‘REPRESENTING THE PARTICIPANTS OF SAID TRUST ON
a1/a/2004.

12.b. Amount. Lo

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

t3.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any: .

P.0. Box, Bidg., Room No., if any |

Street

14.a. Nature of payment.

. S - et |
oy T o
State ) ' ZIPCode+sa i ;
. - 14.b. Amount of payment.
13.b. Is the Business an Employer : or Consultant ?

Form LM-30 (2003)

Page 2 of 2



Name of Person Flling Z;”’ 7‘/\1 FavdEL

Flle Number U- pz 6/0

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {inciuding trade name, if any}.
Name PLUMBERS UNION LOCAL NO. 12 ANNUITY PLAN
Trade Name, if any:

P.0. Box, Bldg., Room No, ifany 1230-1236

Steet MASSACHUSETTS AVENUE

Cty BOSTON

Sate Massachusetts ' ZPCode+d 02125

9. Business deals with;

X a. Labor Organization
b, Trust

¢. Employer

10. If 8.b. or 9.¢. Is checked give trust or employer's hame.

Name:

Trade Name, Hany: .

P.Q. Box, Bldg., Roem No., i any

11.a. Nature of such dealing.

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED

‘EMPLOYEE. BENEFIT PLAN.

13

11.b. Approximate daltar vaiué of such dealing. . s5
Clty . - i 123 Nature of interest held or income received.
State .k " ZPcodesd. 723?5_}[ SERVED AT THE TRUST WEETING OF JANURRY §,

12.0. Amount. N 35

C. Raceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.2. Name and address of Emplayer or Labor Relations Consultant
{including trade name, if any),

Nama 7- o
Trade Name, if any; :

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

L

Street _ _
Ciy L B
State T zPCodet4
Wb Amowtatpament
12.h. s the Business an Employer ar Consultant ?

Farm LM-30 (2003)

Page 20f2



Name of Person Filing ‘72 Mo 7‘,{ o FA VD E‘&

File Number U- CQ é e o,

B. Held an interest in or derived income or aconamic benefit with monetary valua from a business (1) a
substantial parl of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employess your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing dirsclly or indirectly to, or otherwise
dealing with your fabor erganization or with a frust in which your labor organization is interested,

8, Name and address of Business {including frade name, If any).

Name PLUMBERS UNION LOCAL NO. 12 PENSION PLAN
Trade Name, if any: '

P.0. Box, Bldg., Room No., ifany 1230-1236

Steet VASSACHUSETTS AVENGE .

Gy BOSTON

State Massachusetts

9. Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give frust or emplayer’s name.

Name _

Trade Name, if any: N
P.0. Bax, Bldg., Room No., if any
Sweet ... ..
City -

Stae

oo DPCodeal

11.a. Nature of such dealing.

‘EMPLOYEE BENEFIT PLAN.

’

EPLAN ADMINISTRATION OF COLLECTIVELY BARGAINED

11.h. Approximate doltar value of such dealing.

$5

12.2. Nature of interest heid or income received.

‘LUNCH SERVED AT THE TRUST MEETING OF JANUARY 8,
‘2004, . . : . L )
i

12.b. Amount. B

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Mame
Trade Name, ffany: o

P.Q. Box, Bldg., Room No., if any

Street
ciy e |
sate . zPCoderd

14.a. Nature of payment.

13.b. ia the Business an Employer — orConsufiant o

14.b. Amount of payment.

Farm LM-30 (2003}

Page 20f 2




Name of Person Filing

JheoThy  [proel

File Number U-

A&/ L

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or {easing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name PLUMBERS UNION LOCAL NO. 12 WELFARE PLAN

Trade Name, if any: '

P.O. Box, Bldg., Room No., ifany '1230-1236

Gty BOSTON

gt e e

9. Business deals with:

x a. Labor Organization
b, Trust

c. Employer

Name

Trade Name, if any: ;“

P.0. Box, Bldg., Room No., if any

~ i | 11-b. Appraximate dollar value of such dealing. $5
City - e e S 12.a. Nature of Interest heid or income received.
Y -t THE TRIST MESTING CF MR 6,
12.. Amount. $5.

11 a Nature of such dealmg

‘PLANV ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEE‘IT PLAN.

C. Received from any empioyer {other than an employer covered under parts A and B ahove)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any}.

Name

Trade Name, if any:

P.D. Box, Bldg., Room No., ifany - ‘
Street

City

State

14.a. Nature of payment.

13.h. Is the Business an Employer -_ or Consuitant ?

14.b. Amount of payment.

Form LA- 30 £2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U- 02 g e O

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any)}.

Neme PLUMBERS LOCAL NO. 12 ANNUITY PLAN.

Trade Name, if any: '

Cy ~BOSTON

State Massachuégtts - " 7IP Code + 4 0212ﬂ5

9. Business deals with:

% a. Labor Organization
b Trust

¢. Employer

10.1f 9.b. or 9.c. is checked give trust or employer’s name.

Name
Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street

City

State _ ZPCode+4 . |

11. a. Nature of such deallng

sTRUSTEE OF TRUST FUNDED THROUGH A CBA FOR TI-IE
,BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
b

“PLAN.

H

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest heid or income received.

‘REIMBURSEMENT OF LOST WAGES UNDER THE COLLECTIVE
BARGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND
MEEFINGS TN MY CAPACITY AS LABOR TRUSTEE
IREPRESENTING THE PARTICIPANTS OF SAID TRUST ON
‘2/12/2004 .

12.b. Amount. $98

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street
City

State ZIPCode+4 1

14.a. Nature of payment.

?

H

13.b. Is the Business an Employer m or Consultant

14.b. Amount of payment

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U- 0’26’/ ()

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS LOCAL NO. 12 PENSION PLAN

9. Business deals with:

S S A TP ix a. Labor Organization
Trade Name, ifany: - L .
- . . b Trust
P.O. Box, Bldg., Room No.,ifany . 1230-1236 ] o
e R . I 1 c. Employer
Street MASSACHUSETTS AVENUE o
ciy .BOS'I'ﬂéN IO -. . m A - - U
Site Massachusetts ZPCode+d 02125
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. '
’ : - e + |'TRUSTEE OF TRUST FUNDED THROUGH A CBA FOR THE
Name BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
S e jPLAN.
Trade Name, ifany: , ) B .
P.0Q. Box, Bidg., Room No.,, if any - ) L ' o mw : ii
Street e “_j S ———— m;ﬂ:""'fm“m S ""
__________ - 111b Approximate doltar value of such dealing. i 598
e e e e |12.8. Nature of interest held or income received.
State ' - - | REIMBURSEMENT OF LOST WAGES UNDER THE COLLECTIVE
. s e s iBARGAINING AGREEMENT DUE TC ATTENDAMCE OF TRUST FUND

MEETINGS IN MY CAPACITY AS LABOR TRUSTEE
IREPRESENTING THE PARTICIPANTS OF SAID TRUST ON

12/12/2004.,

12.b. Amount, ; o ww _ ) v$;99

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of meoney or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuttant 14.a. Nature of paym ~

(inciuding trade name, if any). :

Name | o - i+ o J— J— s —_— %

Trade Name, if any: - - B o mj ; - :m E .

P.O. Box, Bidg., Room No., if any * o - E

Street . - g

City S wn - - it et ME E

ste | ... lZPcodess |

o . 14.b. Amount of payment.
13.b. Is the Business an Employer o or Consuitant * ?
Form LM-30 {2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U- 2 A /@

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name PLIJMBERS LOCAL NO 12 WELFAR& pmm

Trade Name, if any: g

Street MASSACHUSETTS AVENUE

Ciy  BOSTON

State Magsachusetts [ ZPCode+d (02125

b

E——

9. Business deals with:

W]
X‘ a. Labor Qrganization

b. Trust

JRepse—"

5 ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name

Trade Name, if any: W

P.O. Box, Bldg., Room No., if any

Street

C|ty o T A . OO 1111 OO

Ste  _  |ZPCodevs

11 a. Nature of such deallng

TRUSTEE OF TRUST FUNDED THROUGH A CBA FOR THE

‘BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
‘PLAN.

}

A

NP USSP P R S S

11.b. Approximate doilar value of such dealing. i

[ e e

12 a. Nature of interest held or income received.

§REIMBURBE%ENT OF LOST WAGES UNDER 'I‘HE COLLECTIVE .
‘BARGAINING AGRERMENT DUE TO ATTENDANCE OF TRUST FUND
ngEETI‘NGS IN MY CAPACITY AS LABOR TRUSTEE
/REPRESENTING THE PARTICIPANTS OF SAID TRUST ONW
12/12/2004.

§
a

12.b. Amount. i,“

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ¢

Trade Name, if any: P

P.Q. Box, Bldg., Room No., if any

Street -
City

State '

14.a. Nature of payment.
)

|

13.b. Is the Business an Employer m 5 or Consuftant L

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name aof Person Filing 77 ”07—£ & gq WDE C
o ’

File Number U- y?é/()

B. Held an interest in or derived incoms or economic benefit with monetary valua from a business (1} a
substantiai part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2y any part of which consists of buying from or seiling or leasing directly or indiractly to. or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name PLUMBERS UNION LOCAL NO. 12 ANNUITY PLAN
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any -Ai?'SQf‘%Z}S, o
Stest MASSACHUSETTS AVEWUE  ~
Gty BOSTON

Stte Massachusetts .

9. Business deals with:

X a. Laber Organization
b. Trust

¢. Employer

10. 1f 9.b. or 9., is checked give frust or employer's name.

Name,

Trade Nams, if any: '

P.0. Box, Bldg., Room No,, if any

11 a. Nature of such deallng

PLAN ADMINISTRATION OF COLLEC’I‘IV’ELY BARGAINED

'EMPLOYEE BENEFIT PLAN.

sweet e e e |
11.b. Approximate dollar value of such dealing. §5
City —— - 12.a, Nature of interest held or income received.
s ... ... . ZPCoders 23%‘3“ SERVAD AT THE' TRUST MGTING OF FEBRUARY 12
12.5. Amount. 85
C. Received fram any empioyer (cther than an employer covered under parts A and B above)
or from any labor reiations consuitant to an empiloyer any payment of monay or other thing of vaiue.
13.a. Name and address of Employer or Labor Relations Consultant 14aNature Of payment -
{including trade name, if any). :
Name
Trade Name, if any.
P.O. Box, Bldg., Room No., if any _
Sireet
Ciw A e At
S . _ ZPCodevs
R - 14.b. Amount of payment.
13.b. Is thz Business an Employer or Consultant ?
|

Form LM-30 (2003}

Page 20of 2



Name of Person Filing

Tren g The Frupel

File Number U;@()

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employeas your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your iabor organization or with a {rust in which your labor arganization is inferested.

Trade Mame, if any:

£.0. Box, Bidg., Room Na., if any

Cly BOSTON

Stest MASSACHUSETTS AVENUE

Stale Magsachusetts

8. Name and address of Business (including trade name, if any).

Neme PLUMBERS UNION LOCAL NO. 12 PENSION PLAN

. ZPCode+s 02125

9. Business deals with:

X a. Labor Organization
b. Trust

¢. Employer

Name
Trade Nama, if any: o

P.C. Box, Bldg., Room No., if any

City

State

Steet

10. If 9.b. or 8.¢. is checked give trust or employer's name.

L HPCoderd4r

11 a. Nature of such deallng

PLA'N' ADMINISTRATION OF COLLECTIVELY EARGAIN'ED
EMPLOYEE BENEFIT PLaN.

11.b. Approximate doilar vaiue of such deafing. ; '_ o o 35

12.a. Nature of interest heid or income received,

LU'NCH SERV’ED AT THE TRUST MEETING OF FEERUARY 12
2004 - .

12.0. Amount, T ss

C. Received from any employer (other than an amployer covered under paris A and B above)
of from any labor relations consultant to an employer any payment of money or other thing of vaiue.

{including frade name, if any).

Name

Trade Name, if any: ‘

P.O. Box, Bldg., Room No., ffany

13.a. Name and address of Employer or Labor Relations Cansultant

14.a. Nature of payment.

Street
oy R B
Stats e ... TPOOer4
) - 14.b. Amount of payment. —
13.b. Is the Business an Employer or Consultant °

Form LM-30 {2003)
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Name of Person Filing

7?/3’( 074;7

(Hvpel

Fite Number U- X ‘4/d

B. Held an interest in or detived income or economic benefit with manetary value from a business (1} a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is activaly seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS UNION LOCAL NO. 12 WELFARE PLAN

Trade Name, ifany.
P.O. Box, Bldg., Room No., ifany 1230-1236
Strest MASSACHUSETTS AVENUE

o

State Massachusetts

9. Business deals with:

X a tabor Crganization
b. Trust

¢. Employer

Name'__ 3

Trade Name, if any: ettt e
P.0. Bax, Bidg., Room Ne., ifany
Street““ .

City

State

J 21P Cade +4 P

11 a. Nature af such deal:ng

PLAN' ADMINISTRATION OF COLLECTIV'ELY BARGAINED
EMPLOYEE BENEFIT PLAN.

11.b. Approximate dollar value of such dealing.

$5

12 2. Nature of interest held or mcome received.

12004, 1o

LUNCH SERVED A‘I‘ THE TRUST MEETING OF FEBRUARY 12,

12.b. Amount.

$s

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name‘l
Trade Name, If any: o

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street e e e e et e ee o 1
City ) e e ‘ )
State o CoPCode+s |
b Amootpament
13.b. Is the Businass an Employer or Consultant

Form LM-30 (2003}

Page 2 of 2



Name cf Person Filing TIMOTHY FANDEL

File Number U- 5245 /¢

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name PLUMBERS LOCAL NO 12 WELFARE PLAN

Trade Name, if any: o ) e i

BOSTON

City

State Massachusetts h ZIP Code + 4 302 125

9. Business deals with:

a. Labor Organization

T b Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name
Trade Name, ifany: :
P.C. Box, Bldg., Room No., ifany |

Street

State {ZPCotera. |

11 2. Nature of such dealmg

TRUS'I'EE OF TRUST FGﬁ'DED THROUGH A CBA FOR THE
‘BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
{PLAN.

i

b

11.b. Approximate dollar value of such dealing. ” ' . 849

12.a. Nature of interest held or income received.

gIMBURSMNT OF LOST WAGES MER THE COLLECTIVE
'BARGAINING AGREEMENT DUE TQ ATTENDANCE OF TRUST FUND
IMBETTNGS IN MY CAPACITY AS LABOR TRUSTEB
;REPREMTING THE PARTICIPANTS OF SAID TRUST ON
2/23/2004.

i

12.b. Amount. $49'

Bongn

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer of Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: 7

P.O. Box, Bidg., Reom No., if any j‘

Street

City

State

o . ZPCodes4 |

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant ¢ R

14.b. Amount of payment. _—

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing "TIMOTHY FANDEL

File Number U- Xé/é)

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business {including trade name, if any).

Name PLU'MBERS LOCAL NO. 1 PEN ION QLAN

Trade Name, if any;
P.0. Box, Bldg., Room No., if any %330;}33“&
Street MASSACHUSETTS AVENUE
Cy BOSTON

| 2IP Code +4 02125

Ll

9. Business deals with:

Xj a. Labor Organization

EA m__j b. Trust

; ¢ Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name .
Trade Name, if any:

P.O. Box, Bldg, Room No., ifany |

Street S e
City _ ] o mg
State - m m 2P Code+ 4. o

11, a. Nature of 5uch dealmg

PLAN.

I i o A+ e e

3’I'RUSTEE GF TRUST FUNDED THRQUGH A CBA FOR T'HE
BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID

11.b. Appraximate dollar value of such dealing.

12.a. Nature of interest held or income received.

;2/23/2004

L A — 0 O R

iREIMBURSEMmi‘I‘ OF -LOST WAGES UN'DER THE COLLECTIVE
BARGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST F’UN'D
EMEETINGS IN MY CAPACITY AS LABCR TRUSTEE
REPRESENTING THE PARTICIPANTS OF SAID TRUST ON

12.b. Amount.

(...$g9

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
{including trade name, if any).

Name .

Trade Name, if any; i}
P.0. Box, Bidg., Room No., if any f: ..

Street

t4.a. Nature of payment

jr
i

City o o o T
State - M . 1P Code + 4 iww - _— g

. e 14.b. Amount of payment . e
13.b. Is the Business an Employer o or Consultant Mj ?

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U- ’72 6/ o

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name PLUMBERS LOCAL NO. 12 ANNUITY PLAN
R A I e A e T e .
e s o+ s+ e s ey )(; a. Labor Organization
Trade Name, fany: o e e e p—
S _m ¢ 1 b.Trust
P.Q. Box, Bldg., Room No., ifany .1230-1236 e
DR e e e R c. Employer
Street MASSACHUSETTS AVENUE e _—
Gty BOSTON
Swte Massachusetts ~ ZPCode+4 02125 |
10. 1f 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing. . )
T . - ~ | TRUSTEE OF TRUST FUNDED THROUGH A CBA FOR THE
Name | BENBFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
. P - FLL v o wwo o, ;PLAN-
Trade Name, fany: . o e ]
, T e R
P.Q. Box, Bidg., Room No., if any e e {
S S [ S o
11.h. Approximate dallar value of such dealing. 549
e s et 2 e i ooy e ?
City e -t {12, Nature of interest held or income received.
State . S e el T T REIMBURSEMENT OF LOST WAGES UNDER THE COLLECTIVE
- e e v o] B BARGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND
MEETINGS IN MY CAPACITY AS LABOR TRUSTEE
EREE’RESEN‘TING THE PARTICIPANTS OF SAID TRUST ON
12/23/2004.
12.b. Amount. R

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.§l; Na}ture cﬂagy_mfnt. B 3
(including trade name, if any}. E
) - S .. ey
Name e e i et
o s it e s i s+ s s !
Trade Name, ifany: © ] g
P.O.Box, Bldg. RoomNo., fany ~
- — 5
Street o ) ) B
State o __ ZPCoders
= 14.b. Amount of payment. ;
13.b. Is the Business an Employer - . or Consuftant | ?
Form LM-30 (2003)

Page 2 of 2




Narne of Person Filing TIMOTHY FANDEL

File Number U%é/d

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS LOCAL NO. 12 ANNULTY PLAN

Trade Name, if any:
P.O. Box, Bldg.. Room No., if any 1230-1236
Strest MASSACHUSETTS AVENUE
Ciy ~BOSTON

State Mass-a'éhuse;t;

9. Business deals with:

’X? a. Labor Qrganization

£

| b Trust

" | c Employer

Name

Trade Name, ifany:
P.O. Box, Bidg., Room No,, if any
Street’
City

State

11.a. Nature of such deahng

|
|

E

/TRUSTEE OF TRUST FI]'NHED TﬁROUGH A CBA FOR THE

:BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID

PLAN .

11.b. Approximate dollar value of such dealing.

598!

12 a. Nature of interest held or income received.

REIMBURSEMENT OF LOST WAGES UNDER THE CDLLECTIVE

|BARGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND.
MEETINGS IN MY CAPACITY AS LABOR TRUSTEE
|REPRESENTING THE PARTICIPANTS OF SAID TRUST ON
i3/31/2004.

12.b. Amount.

$98

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any).

Name |

Trade Name, if any: ‘

P.0. Box, Bldg., Room Mo., if any i

Street - (
i
City S
State S ZPCoders . ||
J— 14.b. Amount of payment. —
13.b. Is the Business an Employer . or Consultant ?

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U-; é/&

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any),

9. Business deals with:

Street

City

State  ZIPCode+4

a
s
;

Name PLUMBERS LOCAL NO. 12 PENSION PLAN O

N e S . §X§ a. Labor Organization
Trade Name, if any: ;_ o o B

. I y . b Trust
P.O. Box, Bldg., Room Ne., ifany :1230-1236 - |
...... S c. Employer
Street MASSACHUSETTS AVEQUE o —— e
S
Gy BOSTON ]
State Massachusetts ' ZPCode+4 02125
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
T —— {TRUSTEE OF TRUST FUNDED THROUGH A CBA FOR THE

Name - - ¥ IBENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID

e e e e | PRRNL
Trade Name, ifany: | 5

11.b. Approximate dollar value of such dealing.

$98

%3/11/2004

12 .a. Nature of interest held or income received.

REIMBURSEJENT OF LOST WACES UNDER THE COLLECTIVE
'BARGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND
gl‘!EETINﬁS IN MY CAPACITY AS LABOR TRUSTEE
REPRESENTING THE PARTICIPANTS OF SAID TRUST ON

12.0. Amount.

oY

C. Receoived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Reiations Consultant
(including trade name, if any).

Name L
Trade Name, if any: :‘m
P.O.Box, Bidg., Room No., ifany |
Street

City

State = | ZIPCode +4 |

14 a. Nature of payment

13.b. Is the Business an Employer ,,w ‘

|
or Consultant : ?

14.b. Amount of payment.

Form LM-30 (2003)

Page2of 2




Name of Person Filing TIMOTHY FANDEL

File Number U-

Ve

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name ! PLUMBERS LOCAL xo 12 WELFARE PLAN

Trade Name, ifany: |
P.O. Box, Bidg., Room No., ifany :1230-1236

Street MASSACHUSETTS AVENUE _

BOSTON e

City

Stte Massachusetts

9. Business deals with:

& a. Labor Organization

b. Trust

¢. Employer

Name

Trade Name, if any: @

P.O. Box, Bldg., Room No., if any

Street

City

State _ ZPCode+sl

11 .a. Nature of such dealmg

TRUSTEE OF TRUST FUNDED THROUGH A CBA FOR THE
{BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
)PLAE

5

3

[N——

11.b. Approximate dollar value of such dealing. ‘ n' 598

12 a. Nature of interest held or income received.

'REIMBURSEMENT OF LOST WAGES UNDER THE COLLECTIVE
'BARGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND
IMEETINGS IN MY CAPACITY AS LABOR TRUSTEE
IREPRESENTING THE PARTICIPANTS OF SAID TRUST ON
|3/11/2004. -

12, Amount. R

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name‘{ -
Trade Name, if any: :“
P.0. Box, Bldg., Room No., if any

Street

14 a. Nature of payment.

oty . -
State ZIP Code + 4 mw .

o . 14.b. Amount of payment. e R
13.b. Is the Business an Employer or Consultant | ? :

Form LM-30 (2003)

Page 2 of 2




Narne of Person Filing “Ti File Number U. .-
Zer10Thy Frwpél 2es2

B. Held an interest in or derived income or sconomic benefit with maenetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interasted.

8. Name and address of Business {including trade name, if any). 9, Business deals with:

Name PLUMBERS UNION LOCAL NO. 12 ANNUITY PLAN

X a. Labor Organization
Trade Name, if any:

............ - .. b. Trust
P.Q. Box, Bidg., Room No., ifany ;1230-1236 e
‘Street MASSACHUSETTS AVENUE =~~~ ° ..
State Massachusetts ~  ZPCode+4 02125
10. I9.b. or 9.¢. Is checked give trust or employer's name, 11.a. Nature of such deafing.

e e e e e i = s e e e "PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
N e EMPLOYEE BENEFIT PLAN.

Trade Name, if any: -

P.0. Box, Bldg., Roem No., if any

Street

11.b. Approximate dollar value of such dealing. . $4

City

12 3. Nature af interest held or income received,

Swte .. . . ZPCodevd, 2‘3’3‘3“ SERVED AT THE TRUST MEETING OF WARCH 11,
12.b. Amount. "

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.2. Name and address of Empiloyer or Labor Relations Consuitant 14.. Nature of payment.
{including trade name, if any). ‘

Name
Trade Mame, if any:

P.Q. Box, Bidg., Room No., if any S

Street

Ci‘w e W T F e e oo e,
Swe . . ZPCodesd

B B 14.b. Amount of payment. e
13.b. Is the Business an Employer L or Consultant ‘ 7

=30 (200
Form LM-30 (2003) Page 2 of 2




Name of Person Filing 7;0,1 67\[\1 F:9 #DELC
7

File Number U _2 & )

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying fram or salling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any:

Stest MASSACHUSETTS AVENUE _

Gy BOSTON oo

Stale Massachusetts 2IPCode+4 021

Name PLUMBERS UNION LOCAL NO. 12 PENSION PLAN

9. Business deals with:

X a, Labor Crganization
b. Trust

¢. Employer

10. If 9.b. or 8.c. is checked give frust or employer's name.

Name '

Trade Name, if any:

P.O. Box, Bldg., Room Na., if any

Street

City

11 a. Natura of such dealmg

PLAN ADMINISTRATION DF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT ‘PLAN.

11.b. Approximate dallar value of such dealing. ) " L 54

12 .a. Nature of interest held or income received.

LUNCH SERVED ‘AT THE TRUST M.EETING OF MARCH 11,
2004 ) .

12.b. Amount. o %4

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room Mo., if any

14.a. Nature of payment.

Street N -
City ~ e
Swe ' . . ZPCodevd
T 14.b. Amount of payment.
13.b. Is the Business an Employer = or Consultant

i

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing _’7?”[ Tk e AarpEC
7

File Number U- 26/6)

B. Heid an intsrest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or [easing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with youriabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name PLUMBERS UNION LOCAL NO. 12 WELFARE PLAN
Trade Name, if any:

P.Q. Box, Bidg., Room No., if any 1230-

Stest MASSACHUSETTS AVENUE

e

City

Sate Massachusetts

9. Business deals with:

X a. Labor Organization
b. Trust

¢. Employer

10. £ 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any; :

P.O. Box, Bldg., Room No., if any

11 2, Natura nf such deahng
PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN.

11.b. Appraximata deflar value of such dealing. S4
City 12.a, Nature of interest held or income received.

LUNCH SERVED AT THE TRUST MEETING OF MARCH 11
State 2004 :

i

i

12.b. Amount. ‘ $4

C. Received from any employer {other than an employer covered under parts A and B above)
ar from any labor relations consultant ta an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consuitant
(including trade name, if any).

Name
Trade Name, ifany:

P.C. Box, Bldg., Room No., if any '

14.a. Nature of payment,

Street . — T -~
oy L .
State  ZPCode+d
- . . 14.5. Amount of payment.
13.b. Is the Business an Employsr o or Consuitant ?

Farm LM-3G (2003)

Page2af 2




Name of Person Filing TIMOTHY FANDEL

File Number U- 74 /¢

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

§. Name and address of Business (including trade name, if any).

Name PL'(MBERS LOCAL NO 12 ANNUI*I‘Y PI..AN

Trade Name, ifany: *

P.Q. Box, Bldg., Room No_, if any 31230'_12}6 -

Street MASSACHUSETTS AVENUE

‘BOSTON

City

State Massachusetts

- O . . 5

. ZPCode+4 02125 |

9. Business deals with:

E}?} a. Labor Organization
b. Trust

mj ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

Streat

Gity

State

ZIP Code +4

11.a. Nature of such deahng
-

i

'TRUSTBE OF TRUST WDED THRQUGH A C’EA FO‘R THE
‘BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID

11.b. Approximate doilar value of such dealing.

586

12 a. Nature of interest held or income received.

gHBETINGS. IN MY CAPACITY AS LABOR TRUSTEE

14/8/2004.

¢

| P A o

‘REIMBURSEMENT ©F LOST WAGES UNDER THE COLLECTIVE :
{BARGKINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND!

REPRESENTING THE PARTICIPANTS OF SAID TRUST ON

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

{including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., ifany

14,a, Nature of payment.

Street : o N S
Ciy . I o
State . ZPCode+d |
- . 14.b. Amount of payment.
13.b. Is the Business an Employer - or Consultant | ?

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL File Number U- Z é/ ﬂ

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name PLUMBERS LOCAL NO. 12 PENSION PLAN

R e X, a. Labor Organization
Trade Name, ifany: L ‘

b. Trust

1 ¢, Employer

Ciy ‘BOSTON _

State Massachusetfs | ZIPCode+4 (02125

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
N wrre e e eim e o s e e o aas o ITRUSTEE QF TRUST E{’NleD 'E'HROUGH A CBA FOR T}IE
ame . .

IBENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
Trade Name, if any: -

P.0. Box, Bldg., Room Nao., if any

Street - » o I R ;

By ) » 11.b. Approximate dollar value of such dealing. i ) $86
City e et e+ s | 12.. Nature of interest held or income received.
State N e : . ZIP Code +4 | . - | \REIMBURSEMENT OF LOST WAGES UNDER THE COLLECTIVE

s v o Cou ot EB!xRGAI!SIIH‘(':' AGREEMERT DUE TO ATTENDANCE OF TRUST FUN'D
’MEETINGS IN MY CHEPACITY AS LABOR TRUSTEE
.REPRESENTIKG THE PARTICIPANTS OF SAID TRUST ON
'4/8/2004.

£
E

12.b. Amount, -T2

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14. a. Nature of pfﬂymant‘_m - .
{including trade name, if any). ;
Name. e e e e e o e W §

Trade Name, if any:

P.0O. Box, Bldg., Room No, if any

Street ) w
city - - - i M:W -
State . . - Mm - w ZIP Code + 4 ;L m ” ; 3

o P 14.b. Amou.r;::'mfm;aymen; — —
13.b. Is the Business an Employer ! of Consultant o ,

Form LM-30 {2003)
Page 2 of 2




Name of Person Filing TIMOTHY FANDEL File Number Ugé/&

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 8. Business deals with:
Name PLUMBERS LOCAL NO. 12 WBLFARE PLAN |
............. ST . . X a. Labor Crganization
Trade Name, if any: L H
- SOV — b. Trust
P.O. Box, Bidg., Room No., ifany .1230-1236 " .
N O — - ¢. Employer
Street MASSACHUSETTS AVENUE
City BOS'E‘?N
State fM;_assa'ct‘lﬁset'ﬁsA
10. 1f 3.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. e B N )
e e e+ AP— —_ e | TRUSTEE OF TRUST FURDED THROUGH A CBA FOR THE
Name e e e s §err OF THE MEMBERS AND PARTICIPANTS ©F SAID
vvvvvv e, | PN
Trade Name, if any: .
P.O.Box, Bidg, RoomNo, ftany ]l
:
Street e _—_—_
11.b. Approximate dollar value of such dealing. 386
City .1 [12.2. Nature of interest held or income received.
State Com s ZIP Code + 4 T fREIbBURS‘M OF LOST WAGES UNDER THE COLLECTIVE
. [ . A s o éBARGAINIﬂG AGREEMENT DUE TC ATTENDANCE OF TRUST FUND
{MEETINGS IN: MY CAPACITY AS LABOR TRUSTEE
:REPRESENTING THE PARTICIPANTS OF SAID TRUST ON
34/ 8/2004.
12.6. Amount. L . 586
C. Received from any employer {other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value,
13.a, Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. .
(including trade name, i any). j
_ _ %
Name j %
Trade Name, ifany: - m . mm . _.._, . _,..i | ,
P.Q. Box, Bidg., Room No., if any : : } -
H
Street :
City N .
State W ...... MI:ZIF'Code-HI» 3 ) - i
14.b. Amount of payment.
13.b. 1s the Business an Employer or Consultant ; | ?
Form LM-30 {2003)

Page 2 of 2




Name af Person Filing % oThe, fﬂ AEL File Number U- ;é/ o,
Fd

B. Heid an interest in or derived income or econamic benefit with monetary value from a business {1} 3
substantial part of which consists of buying from, sefing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your iabor organization or with a frust in which your labor srganization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name PLUMBERS UNION LOCAL NO. 12 ANNUITY PLAN

¢ e e o e @ X a. Labor Organization
Trade Name, ifany: © o -
e e e e e e b. Trust
P.O. Box, Bldg., Room No., ifany '1230-1236 = = |
T U "+ c. Employer
Street MASSACHUSETTS AVENUE
Ciy ~BOSTON
State ‘Massachusetts ZIPCode+4 0
10.  9.b. or 9.¢. is checked give trust or employer's name, . aﬂ’_“!ﬁtym of ?UC_h deaiing.
e o | DLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
Name [EMPLOYEZ BENEFIT PLAN. .

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

SUBBL e e [ —_——
_ ) B 11.b. Approximate dollar value of such dealing. s s
City - - i et | 12,2, Nature of interest heid or income received.
Sae .. ZPCodera é“éﬁ?‘ SSRVED AT THE TRUST. MISTING. OF-APRLL 8,
12.b, Amount, e 54

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant 14.8. Nature of payment.
(including trade name, if any).
Name
Trade Name, if any: ’ o
P.O.Box, Bldg. RoamNo. itany
Street -
City o
sse . ZPCodess
. . 14.b. Amount of payment.
13.b. Is the Business an Employer o or Consultant _ ?
Form LM-30 {2003}

Page20f2



Name of Person Filing

j?ma’i?»z EANDEL

File Numper U- _2) é /()

B. Held an interest in or derived incoma or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or Isasing to, or otherwise dealing with the business
of an employer whose employeas your labor organizafion represents or is actively seeking to represant, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your labor organization or with a trust in which your labor organfzation is interested.

8. Name and address of Business (including trade name, if any).
Name PLUMBERS UNION LOCAL NO. 12 PENSION PLAN

Trade Name, if any: -

P.O. Box, Bidg., Reom No., if any ;}_1_-72}6,-_'?-"2}5_ L

st sosergES v

Stste Massachusetts

9. Business deals with:

X a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name .\
Trade Name, ifany: ©

P.Q. Box, Bldg., Room No., if any

sweet. ) S k s e w S
. - 11.10. Approximate dollar value of such dealing. ) 54
City s APV N S 12.a. Nature of interest held or income received.
State _ * ZIP Code + 4M T gglgg!}{ SERVED. AT THE TRUST MEETING OF APRIL 8
12.b. Amourt. $4

11 a. Nature cf such daalmg

‘EMPLOYEE BENEFIT PLAN,

PLAN ADMINISTRATION OF COLLEC'I'IVELY BARGAIN'ED

C. Recelved from any employer (other than an employer covered undsr parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name
Trade Name, if any:

P.C. Box, Bldg., Rosm No., if any .. .

14.a. Nature of payment

Strest B o B ~
iy S . - w .
State  ZPCade+s’
s 14.5. Amount of payment. S
13.b. Is the Business an Employer - or Consultant : =~ 7 :

Form LM-30 {2003)

Pags2of2



Name of Perst?n Filing ﬂ 7 d?‘_;, Fﬂ WD, EL File Number U- ; é/ C)

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emplayees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your laber organization is interested.

8. Name and address of Business (Incltid'rng trade name, if any). 9. Business deals with:

Name PLUMBERS UNION LOCAL NO. 12 WELFARE PLAN

e e e e e e . X a. Labor Organization
Trade Name, ifany: . .. ...

e e e e b. Trust
P.O. Box, Bldg., Room No., ifany -1230-1236 =

e e e e e e . Employer
Street MASSACHUSETTS AVENUE =

Ciy BOSTON

Siate Massachusetts | ZFCode+é 02125

10. 17 9.b. or 9.¢. is checked give trust or employer's name. 11:3. Nature of such desling.

LAN ADMINISTRATION OF COLLECTIVELY BARGAIN'ED

Name 'EMPLOYEE BENEFIT PLAN,

L —

P.0. Box, Bldg, Room No,, ffany © .

Steet' . . — e ——
11.b. Approximate dollar value of such dealing. 2

City s o e s e R 1o o e 12.a, Nature of interest held or income received.

Swa T apeasees [T | SERVRD A TR ST vmmG of s 8,

12.b. Amount. = " $4

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any iabor relations consultant to an employer any payment of money or other thing of value,

13.a. Nama and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including frade name, if any).

Name
Trade Name, if any: _ _ _u- o
P.Q. Box, Bldg., Room No., if any _- )
Street.

City

Sae . . ZPCodess.

- - 14.b. Amountofpayment
13.b. Is the Business an Employer = or Consultant = - 7

F LM-30 {2003
em (2008 Page 2of 2



Name of Person Filing TIMOTHY FANDEL

File Numberu- =2 (. / 2,

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS LOCAL NO. 12 ANNUITY PLAN

Trade Name, if any: M

P.O. Box, Bldg., Room No., fany [1230-1236

Cly BOSTON

State Massachu;i_éttg ZIP Code + 4 02125

9. Business deais with:

3><w; a. Labor Organization
b. Trust

‘ § ¢. Employer

10. If 9.b. or 9.c. is checked give trust or empioyer's name.

Name

Street

City

State

11.a. Nature of such dealing.

TRU&TEB OF TRUQE FID'IDED ‘I'HRGWB A m FOR TE?E

o
=

11.b. Approximate dollar value of such dealing. 561

12.a. Nature of interest held or income received.

;ﬁaxmmunsgusuw OF LOST WAGHES UMDER.THE COLLECTIVE
BARGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND:
§MEETIN@% IN MY CAPACITY AS . LABOR TRUSTEE
REPRESENTING THE PARTICIPANTS OF SAID TRUST ON
4/30/2004.

H

%

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany .

Street ;

City

State 2P Code +4 _

14.a, Nature of payment.
P e i e

E - J— P—

13.b. Is the Business an Employer o of Consultant é

14.5. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number u é/%

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS LOCAL NO“ 12 PENSION PLAN

Trade Name, if any: 'N

P.O. Box, Bidg., Room No., ifany (1230-1236

Street MASSACHUSETTS AVENUE

City BOSTON

State :Mas _sachuse‘gt'g B

| ZIP Code + 4 102125

9, Business deals with:

X

Wt ? b. Trust

a. Laboer Organization

I . ¢ Employer

10. 1£9.b. or 9.c. is checked give trust or employer's name.

Name ,

TradeNameitany: |
PO.Box Bidg., RoomNo.ifany |
Street _ IR .
city e

g R an g
State | ZIPCode 4] '

11.a. Nature of such deahng

'TRUSTEE OF TRUST FUNDED THROUGH A CBA FOR THE
'BENEFIT OF THE MEMBERS AND PRRTICIPANTS OF SAID
IFLAN .

11.b. Approximate dollar value of such dealing.

12 a. Nature of interest held or income received._

gﬂEIl‘dBURS’BMENT OF LOST WAGES \'.TN'DER THE COLLECTIVE
;BARGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND
éMZEE’I‘IEIGS IN MY CAPACITY AS LABOR TRUSTEE
;REPRESENTING THE PARTICIPANTS OF SAID TRUST ON

(4/30/2004.

£

L.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Mame, if any:

P.O. Box, Bldg., Room No., ifany .
Street

Gity

State “ ;ZIPCode+4

14.a. Nature of payment.

H

%

or Consultant ; Mg

...........

13.5. Is the Business an Empioyer M

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U- 2% é7 ZA

B. Held an interast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business {including trade name, if any).

Name PLUMBERS LOCAL no 12 WELFARE pLAN

Trade Name, if any: !

P.O. Box, Bidg., Room No., ifany :1230-1236

Street MASSACHUSETTS AVENUE 4

City 'Bos'roN ) e

Stale Massachusetts § ZIP Code + 4 i

9. Business deals with:

a. l.abor Organization

R b. Trust

c. Employer

10.1f9.b. or 9.c. is checked give trust or employer's name.

Name o ]
) e e et £t ' s e
Trade Name, ifany: : e s
P.0Q. Box, Bldg., Room No., if any E:: i
Street’ N . .
Cty I . e
State ZIP Code + 4 -

11 Aa. Nature of such o

TRUSTEE OF ?Rusz: FU&EJED ’I‘HROUGH a cm; FOR. THE
IFENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
IPLAM..

4

11.b. Approximate dollar value of such dealing. i :

$61!

12.a. Nature of interest held or income received.
EREIMBURSEMENT QF LOST WAGES UNDER THE COLLECTIVE

/BARGAINING AGREEMENT DUE TO ATYENDANCE OF TRUST FUND

‘MEETINGS IN MY CAPACITY AS LABOR TRUSTEE
REPRESENTING THE PARTICIPANTS OF SAID TRUST ON
4 /30/2084.

?

£

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name !

TradeName.ifany:

P.Q. Box, Bidg., Room No., if any :
Street
City

State ¢

14, a. Nature of payment

™ Eem— . JRR - J—

é

H

|

13.b. 15 the Business an Employer iw or Consultant |

14.b, Amount of payment.

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

FleNumber U 2 S &7

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deats with:

Name PLUMBERS .LOCAL N'O 12 AHNUITY PLAT%’
; B— 4 5)(3 a. Labor Crganization
Trade Name, if any: S o e e .
) [ b. Trust
P.O. Box, Bidg., Room No., if any §%2,3°f:52§¢ I
I . i : c. Employer
Street MASSACHUSETTS AVENUE - o
Gy BOSTON
St Massadhusetts | apcodsed G125
10. I 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
et e e e . | |TRUSTEE OF TRUST FUNDED THROUGH A CBA FOR THE
Name e ... ... . . :|/CENEPIT OF THE MEMBERS AND PARTICIPANTS OF SAID
e oo i s s %BLA“' '
Trade Name, ifany: @ . L . s
P.0. Box, Bidg., Room No., if any . e E
"""" — e R 3 e 1 ke s s e S+ S TS 5 o i 1 nsid s
Street . e e — =
N ~ o o R 11.b. Approximate dollar value of such dealing. P 873
City o o o T S i |12.a. Nature of interest held or income received.
State e ZIP Cod +4' - 3MRBINEB'I'.IRSEMEN'I‘ OF LOST WAGES UNDER THE COLLECTIVE
G e e e S BARGATNING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND

MBETINGS IN MY CAPACITY AS LABOR TRUSTEE
IREPRESENTING THE PARTICIPANTS OF SAID TRUST ON
5/14/2004.

12b. Amount. S 1)

C. Receivad from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ot other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment,

Name' )

Trade Name, if any: '._..,‘W Mw M-w N mmm: M:m o ijWE i

P.O.Box,Bldg. RoomNo, ifany + o -1

Steet . i

See ! . lzecoderal 1l

o — 14.b. Amount of payment. g o

13.b. Is the Business an Employer m;% orConsultant @ 7 ‘
Form LM-30 (2003}

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U- 27 )

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Street MASSACHUSETTS AVENUE

Cty BOSTON

Stte Massachusetts

2 Codesa 02135

9. Business deals with:

_—

g><j a. Labor Qrganization
b. Trust

r | c. Employer

10. If 9.b. or 9.¢. is checked give frust or employer's name.

Name

o
Trade Name, if any;
P.0. Box, Bldg., Room Na., if any
Street
City

State °

11 -a Nature of such dealmg

TRUMEE oF ?Rw E’EINBED THRO!JGH A CBA FOR THE
E$MFIT OF THE. MEMBERS AND PARTICIPANTS QF SAID

i

11.b. Approximate dolfar value of such dealing. C $730

12.a. Nature of interest held or income received.

gmzmmssmm OF LOST WAGES UNDER 'I‘HE COLLECTIVE
EBARGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND
‘MEETINGS IN MY CAPACITY AS LABOR TRUSTEE
%REPRESENTING THE PARTICIPANTS OF SAID TRUST ON
§i5/14}'200‘4'.

H

|

12.b. Amount. T T s

C. Received from any employer (other than an employer covered under parts A and B above)
or from any Iabor relations consultant to an employer any payment of money or other thing of vaiue,

13.a. Name and address of Employer or Labor Relations Consultant

(including trade name, if any).

Name

Trade Name, if any: v

P.0. Box, Bldg., Reom No., if any Am

Street
City

State

iZPCodera |

14.a. Nature of payment.

|

13.b. Is the Business an Employer j

or Consultant

14.b. Amount of payment. s

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U- 2 £/ £)

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or mdlrecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name pL ERSL() ‘ . NO 12 WE LF:m Mw R

Trade Name, if any: :

Street MASSACHUSETTS AVENUE

City BOSTON .

State Massachusettl o

! ZPCode +4 102225 |

9. Business deals with:

}S] a. Labor Qrganization
f ma b. Trust

| ¢ Employer

10.1f9.b. or 9.c. is checked give trust or employer's name.

Name»mm‘ S, §

Trade Name, if any: |

P.O. Box, Bidg., RoomNo, ifany |

Street,
City

State R ZIP Code + 4 .

11.a. Nature of such dealmg

ITRUSTEE OF TRUST PUNDED THROUGH A CBA FOR THE
'BENEPIT OF THE MEMBERS AND PARTICIPANTS OF SAID
oLAN.

11.b. Approximate dollar value of such dealing.

_ 373

12 a. Nature of interest held or income received.

[REIMBURSEMENT OF LOST WAGES UNDER THE COLLECTIVE
|BARGAINING AGRBEMENT DUE TO ATTENDANCE OF TRUST FUND
|MEETINGS IN MY CAPACITY AS LABOR TRUSTEE
'REPRESENTING THE PARTICIPANTS OF SAID TRUST ON

%5/ 14/2004.

:
;
:

12.9. Amount,

b i e T

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any: B

P.0. Box, Bidg., Room No., if any M
Street '
City

State . ZPCode+4 |

14.a. Nature of payment

k. S

13.b, Is the Business an Employer | or Consultant | i ?

14.b. Amount of payment. R

Form LM-30 (2003)

Page 2 of 2




Narme of Person Filing 77”1 Ofnl;i E-Nb & L/

File Number U-ﬂ é/é)

B. Held an interest in or derived income or economic benefil with monetary value from 2 business (1} a
substantial part of which consists of buying from, selling or leasing %o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization ar with a trust in which your labor organization is interesied.

8. Name and address of Business {including trade name, if any).
Name PLUMBERS UNION LOCAL NO. 12 ANNUITY PLAN _

Trade Name, if any: .

P.0. Box, Bldg., Room No., if any 7#2397._3-_2‘36 o R
Strest MASSACHUSETTS AVENUE

e wassachusetts

| ZPCote+q 02125

9, Business deals with:

X a. Labor QOrganization
b. Trust

¢. Employer

10. If 9.b. or B.¢. is checked give trust or employer's name.

Name

Trade Name, fany:

P.0. Box, Bidg.. Room No., if any

City

sae

11.a. Nature of such dealing.

‘PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN.

11.b. Approximate dollas value of such dealing. - ; ‘ 85

12:3. Nature of interest held or income received.
'LUNCH < SERVED AT THE TRUST MEETING OF MAY 14, 2004.

12.b. Amount. -

C. Raceived from any employer {other than an employer covered under parts Aand B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any: - o

P.O. Box, Bldg., Room No., if any

Street
City

State .  ZPCoderd

14.a. Nature of payment.

13.b. Is the Business an Employs.

orConsultant = ?

14.b. Amount of payment.

Form LM-30 (2003}

Page 2 of 2



Name of Person Filing j , mo m >
/

Fawdél

File Number U- ;?é/d/

B. Heid an interest in or derived income or econemic benefit with monetary value from a business (1} a
substantiai part of which consists of buying from, selling or leasing to, ar otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwisa
dealing with your labor organization or with a trust in which your iabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS UNION LOCAL NO. 12 PENSION PLAN

Trade Name, if any: '. ‘

P.0. Box, Bldg., Room No., if any 3',2?.0?]723@% ' '

Steet MASSACHUSETTS AVENUE
Giy BOSTON

State Massachusetts

ZPCade+4 02125

9. Business deals with:

X a. Labor Crganization
b, Trust

c. Employer

10, If 9.b, or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:
P.0. Box, Bidg., Roeom Na., if any

Sreet . ...
City

State

11 a. Nature of Such deallng

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
‘EMPLOYEE BENEFIT PLAN.

11.b. Appraximate dollar value of such dealing. 55

12.3. Nature of interest held or income received.
LUNCH SERVED AT TI-IE TRUST MEE‘I‘ING or MAY 14 2004

12.b. Amount.

$5

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor refations consultant to an empioyer any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant
{including trade nama, if any).

Name

Trade Name, ffany: .

P.0Q. Box, Bidg., Room No., if any o

14 2 Nature of payment.

Street :
State ZPCadess .

L 14.b. Amount of payment.
13.D. Is the Business an Employer or Consultant ?

Form LM-30 (2003)

Page20of2



File Number U- 30 £/ 1,

Name of Person Flling 7{‘ 70 TLV /":’"4” [) £ L
!

B. Held an interest in or derived Income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking to reprasent, ar
(2) any part of which consists of buying from or selling or [easing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

§. Name and address of Business (Including trade name, if any).

Trade Name, ifany: V

State ‘Massachusetts .

Name PLUMBERS UNION LOCAL NO. 12 WELFARE PLAN

£.0. Box, Bldg., Room No., if any 5.?'2.392?‘.2.?5...” et oo i
Steet MASSACHUSETTS AVEWCE
oy BOSTON

| ZFCode+4 02125

9. Business deals with:

X a. Labor Qrganization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: S w

Street

11 & Natura cf such dealing

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
‘EMPLOYEE BENEFIT PLAN.

11.b. Approximate dollar value of such dealing. - $5,
City 12:2. Nature of interest held or income received.
- [ ..
State T o Gadewa T LUNCH  SERVED- AT 'THE TRUST MEETING OF MAY 14, 200
12,5, Amount. §5

C. Received from any employer (other than an employer covered under parts A and B above)
aor from any labor relations consuftant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name _ B
Trade Name, ifany: . ) - _L
P.0. Box, Bidg., Room No., ifany _ T
Strest

City ) e

Swe . :ZPCedess.

14.a. Nature of payment.

- 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant 7
— ' _
Form 1.M-30 (2003)
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Name of Person Filing TIMOTHY FANDEL

File Number U- 42 é/ {)

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor grganization or with a trust in which your labor organization is interested.

8. Name and address of Business (induding trade name, if any).

Name : PLUMBERS LOCAL NO 12 ANNE’IITY PLAN

Street MASSACHUSETTS AV‘EN'UE“

Gty BOSTON

State Massachusetts

_ ZPcodevs (02125

9, Business deals with:

L)( a. Labor Organization
b. Trust

E c. Employer

10. f 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: . ,w

P.O. Box, Bldg., Room No., i

Street

11 Aa. N Nature of such dealmg

'I‘RUSTE’E QF TRUST FﬁN’D&fJ THROUGH A CBA FOR T'HE
;EENEFIT OF THE MBEMBERS AND PARTICIPANTS OF SAID
i :

/PLAN .

11.b. Appraximate dollar value of such dealing. T "

573,

12.a. Nature of interest held or income received.
EREIMBURSEME&IT OF LOST WAGES UN'DER THE COLLECTIVE
MEETINGS IN MY CAPACITY AS LABOR TRUSTEE

%REPRESENTING THE PARTICIPANTS OF SAID TRUST ON
3511/200@

‘BARGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND

12.b. Amount,

— &

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

{including trade name, if any).

Name -

Trade Name, ifany:

P.0O. Box, Bldg., Room No., if any
Street

City

lZIPCode+a

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

!

13.b. Is the Business an Employer .

or Consultant gw

14.b. Amount of payment. o e

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U- 2 £,/

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deaiing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS LOCAL NO. 12 PENSION PLAN

Trade Name, if any: .

P.O.Box, Bidg., Room No., ifany :1230-1236

Stieet MASSACHUSETTS AVENUE

Cly ‘BOSTON

State Massachusetts

9, Business deals with:

S———

X' a. Labor Organization

e

b. Trust

¢. Empioyer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: ‘W- ; e s _..:w:jmm. e ,M . .M..wi;
PR ——— SO — .

P.O. Box, Bldg., RoomNo,, ifany | !

Street | o e e D—

Cy - ) I

State ) o _ _ - . 2IPCode +4 mi

11.a. Nature of such dealmg

‘TRUSTEE OF TRUST FUKDED THROUGH F:% CBA FOR THE
‘BEN'EFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
{PLAN-.

;

¢

B

i

11.b. Approximate dollar value of such dealing. . T o 573

12 a. Nature of interest held or income received.

‘REIMBURSEMENT OF LOST WAGES UNDER THE COLLECTIVE
BARGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND
IMEETINGS IN MY CAPACITY AS LABOR TRUSTEE
REPRESENTING THE PARTICIPANTS OF SAID TRUST ON
16/1/2004.

1
i

12.b. Amount. 2]

C. Recoived from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name

Trade Name, if any: |

P.O.Box, Bidg. RoomNo., ifany

14.a. Nature of payment.

Street o . _
oy . .‘ , V.“,, -
I
State ZIP Code + 4 o
— J— 14.b. Amount of payment. o
13.b. Is the Business an Employer | | or Consutant | | 7
Form LM-30 {2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U- 7 £/ &

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking lo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS LOCAL NO. 12 WELFARE PLAN

Trade Name, if any: =

P.Q. Box, Bldg., Room No., if any ;{2?9;}335

Street MASSACHUSETTS AVENUE

BOSTON )

R

City

State Massachusetts

. ZPCode+4 02125 |

9. Business deals with:

i
kv)(' a. Labor Organization

oy

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

11.a, Nature of such dealmg

[TRUSTEE oF TRUST FUNDED THROUGH A CBA FOR THE
'BENEFIT OF THE MEMBERS AND PARTICIPANTS QF SAID
‘PLAN .

i

1t1.b. Appraximate dollar value of such dealing.

Street . .. e e e e B
oty L
State . ZPCoderd B

12.a. Nature of interest held or income received.

g;U':'-I1\'l£E.URSEMEN‘I‘ OF LOST WAGES UNDER ‘I‘HE COLLECTIVE

|BARGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND

il’n'IEB'l‘INGBS‘; IN MY CAPACITY AS LABOR TRUSTEE
gREE\RESENTING THE PhRTICIPMS OF SAID TRUST ON
6/1/200&

i
§
|
{

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name /

Trade Name, if any; '

P.0O. Box, Bldg., Room No., if any :

[ ZPCodera

14.a. Nature of payment.

|

or Consultant |

13.b. Is the Business an Employer | |

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing ma"fﬁ;, fAanneE £

Fiie Number U- 22 £ /)

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Trade Name, if any.

P.O. Box, Bidg., Room No., ifany '1230-1236

Gy BoSTON

State Massachusetts

Name PLUMBERS UNION LOCAL NO. 12 ANNUTTY PLAN

 ZPCode+4 02125

9. Business deals with;

X a. Labor Qrganization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Nameﬁ___v_ '

Trade Name, if any:

P.Q. Box, Bldg., Room No., If any

11 a Nature of such dea[mg

_EM_PLOY'EE BENEFIT PLAN.

PLAN ADMINISTRATION OF COLLEC'I.‘IVELY BARGAINED

Street B : s e e o e o e e
11.b. Approximate dollar value of such dealing. - $5
) City 12.a. Nature of interest held or income received. o
12.b. Amount. $5

C. Received from any employer (ather than an employer covered under paris A and B above)
or from any 1abor relations consultant to an empioyer any payment of money or other thing of vaiue.

13.a. Name and address of Empioyer or Labor Relations Consultarnt
- (including trade name, if any),

Name
Trade Name, if any:

P.O. Box, Bidg. Room No., ifany
Street

City

State " ZP Code + 4

14.a. Nature of payment.

13.b. is the Business an Employer or Consultant

?

14.b. Amount of payment.

Form LM-30 (2003,

Page 2 of 2




Name of Person Filing

7&107&;/ EAndEC

File Number U- -7 é/é}

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or Ieasing 0, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labar arganization or with a trust in which your laber organization is interested.

8. Name and address of Business {including trade name, if any).
Name PLUMBERS UNION LOCAL NO. 12 PENSION PLAN
Trade Name, if any:

P.0. Box, Bidg., Room No,, fany 1230-1236

Steet MASSACHUSETTS AVENUE

oy BOSTON

Stte Massachusetts | ZPCode+4 02125

9. Business deals with:

X a. Labor Organization
- : b, Trust

¢. Empioyer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name o

Trade Name, ifany: |

P.0. Box, Bidg., Room Na., If any

Streat ©

City

State

CZPCoderd

11 a Nature of such deallng

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
_EMPLOYEE BENEFIT PLAN.

i st a2 e i b et P £ ok 5 et e g i

11.b. Appraximate dollar vaiue of such dealing. ,l ' ] $5

12.a. Nature of interest held or income received. o
LUNCH SERVED AT THE TRUST MEETING OF J‘UNE I, 2004.

12.b. Amount. s o

C. Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relations censultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consuitant
{including trade name, if any).

Name T
Trade Mame, if any:

P.O. Box, Bidg., Room No., ffany =

14.a. Nature of payment.

Street
City - )
State ) ) CZPCodevs
- 14.b. Amaunt of payment.
13.b. Is the Business an Empioyer or Consultant ?
Form LM-30 {2003)

Page2of 2



Name of Persen Filing

7?m47k}, udEL

File Numper U- ‘72 é/d

B. Held an interest in or derived income or econ'omic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or Isasing to, or otherwise dealing with the business
of an employer whosa employees your labor organization represents of is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your iabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name PLUMBERS UNION LOCAL NO. 12 WELFARE PLAN

Trade Name, if any: -
P.Q. Box, Bldg., Room No., ifany 1230-1236
Steet MASSACHUSETTS AVENUE

Gy BOSTON

State Massachusetts

R e

ZPCade+4 02125

9. Business deals with:

X a. Labor Organization
b. Trust

¢. Emplayer

10. If 9.b. or 9.¢. is checked give trust or employer's name,

Name

Trade Name, if any: ,,

P.Q. Box, Bkig., Room No., if any

11 a. Nature of such dealing

'PLAN ADMINTSTRATION OF COLLECTIVELY BARGAINED
'EMPLOYEE BENEFIT PLAN,

Street B . g st e o e 8 et 5t e -
o ) 11.b. Approximate dollar value of such dealing. $5.
City RO — et e 12.a. Nature of interest held or income received. 3
State ' ‘u:‘ - " ZIP Code + 4““ LU'NCH_- ] SERVED AT THE TRUST MEETING OF J‘UNE 1, 2004.
12.b. Amount. $5

C. Recoived from any employer (other than an empioyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade nams, if any).

Name
Trade Name, if any:

P.Q. Box, Bidg., Raomn No., if any

14.a, Nature of payment.

Street” . -
City ] "
State ZIP Code +4
. . 14.b, Amount of payment.
13.b. Is the Buginess an Employer or Consuftant ?

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing TIMOTHY FANDEL

File Number U- y"?,é/ &

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS LOCA.L NO 12 PENSIcm PLAN

Trade Name, if any: .

P.0. Box, Bidg., Room No., ifany 1230-1236

Street MASSACHUSETTS AVENUE

9. Business deals with:

{5( a. Labor Organization

i b.Trust

m} ¢. Employer

| ZPCoderd (02125
10. 1f 9.b. or 9.¢. is checked give frust or employer's name. 11.a. Nature of such dealing.
e — sy /TRUSTEE OF TRUST FUNDED TMOUGH A CBA FOR 'I'HE

Name . - . ..!|'BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID

R R _ - e — 'Pm-
Trade Name, itany: | . o
P.0. Box, Bldg., Room No., if any _ e !
Street R — P — -

" o o ] 11.b. Approximate dollar value of such dealing. o 561
City - - - ISR e 12.a. Nature of interest held or income received.
State . ZPCode+4 g %REI!“EU‘RSEMEKT OF LOST WAGES UHDER THE COLLECTIVE :

s e Do : | \BARGEINING AGRESMENT DUE TO ATTENDANCE OF TRUST FUND'

iamg'rmss IN MY CAPACITY AS LABOR TRUSTEE

REPRESENTING : THE F’ARTICI?ANTS OF SAID TRUST ON :
‘7/&?3004 :
|

i

[

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name :

Trade Name, if any: .

J
P.O.Box,Bdg. RoomNo.,ifany : o
Steet o I
” e ; -
State | zPcoders

14, a. Nature of payment

L

b

13.b. Is the Business an Employer :* or Consuftant __j

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL File Number U- Qé/ ()

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {inciuding trade name, if any), 9. Business deals with:

Name PLUMBERS LOCAL NO. 12 ANNUITY PLAN

. e X a. Labor Organization
Trade Name, ifany: = N
O - 7~ b. Trust
P.Q. Box, Bldg., Room No., if any E\lmg;s_q,—luz_;_gm s o

e e . ) .+ o Employer
Street MASSACHUSETTS A o

State Massachusetts  ZPCode+s [02125 |

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such S’ia'if‘_g_- e
i e i+ e oo | \TRUSTEE OF TRUST FUMDED THROUGH A CBA FOR THE

Name ; X . ‘BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID

Trade Name, ifany: : b

P.Q. Box, Bldg., Room No., if any :m;“ w L i m_".. k

sheet T o ) e e s = R m
S S B S 11.b. Approximate dollar value of such dealing. : ] $618

City - e e e e e e oo i 1{12a Nature of interest held or income received. _

State e ZIP Code + 4 oo LHREIMBURSEMENT OF LOST WAGES UNDER THE COLLECTIVE
-------- e e i e | DARGATING AGREEMENT DUB TO ATTENDANCE OF TRUST FUND.

MEETINGS IN MY CAPACITY AS LABOR TRUSTEE

REFRESENTING THE PARTICIPANTS OF SAID TRUST ON

7/8/2004 .
12.b. Amount. immw o $61

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Naj“"e Q‘frpayh’)‘:'f'h'"- mmmmmmmmmmmmmmmmmmmm
(including trade name, if any). 1
Name o i o T

Trade Name, if any:

P.O. Box, Bldg., Room No.,ifany - S :
Stet o - I W:Mwé
iy k.m. - - i
Ste . | ZPCodes4’ |
- e 14.b. Amount of payment.
13.b. Is the Business an Employer - : or Consuitant ?

Form LM-30 (2003}
Page 2 of 2




Name of Person Filing TIMOTHY FANDEL File Number U- 02 é’/ D,

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your iabor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

3. Name and address of Business (including trade name, if any). 9. Business deals with:
Name PLUMBERS LOCAL NO. 12 WELFARE PLAN
. S . 5)( a, Labor Organization
Trade Name, ifany: ___ e e e {
o ; b. Trust

P.O. Box, Bidg., Room Ne., ifany 1230-1236 o o :

e e e e e | ] i ¢ Employer
Street MASSAC
City
State Massachusetts | ZPCodesd (02125
10. H 9.b. or 9.¢. is checked give trust or employer's name. 11 2. Nature of such dealing. _

e TRWTEE OF TRUST FUNDED 'BH?ROUGH A CBA FOR THE

Name , BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID

;PLAN

Trade Name, if any: © E

P.O. Box, Bldg., Room No., i

Street & N - --‘m( . -1 e+ e+ e s | |
o - 11.b. Approximate dollar value of such dealing. [ s61

City e e . | 12.8. Nalure of interest held or income received.
state T zpcodesal REIMBURSEMENT OF LOST WAGES UNDER THE COLLECTIVE '
: B . i .- | |BARGAINTNG AGREEMENT DUE TO ATTENDANCE OF TRUST FUND-

MEBTINGS IN MY CAPACITY AS LABOR TRUSTEE
'REPRESENTING THE PARTICIPANTE OF SAID TRUST ON

7/8/2004.
12.b. Amount. T T T sen
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Natre of payment. "
(including trade name, if any). {
Name . S . e s
) e - |
Trade Name, if any: o - :
P.O. Box, Bldg., Room No., if any - o .
Street . - " , il 8
. S S e i %
N e |
Ste .. lZPcade+s| |
P 14.b. Amount of payment. e
13.b. is the Business an Employer ; N or Consultant ¢ i 7
Form LM-30 (2003)

Page 2 of 2




Name of Person Filing '7;' Y d’mlg ﬁ‘HVl) é‘-L File Number U- -7/

B. Held an interest in or derived income ar economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly te, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interssted,

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name PLUMBZRS UNION LOCAL NO. 12 ANNUITY PLAN _

e X a. Laber Organization
Trade Name, ifany. =

e b, Trust
P.0. Box, Bldg., Room No., ifany '1230-1236 -
- e o ¢ Employer
Strest MASSACHUSETTS AVENUE
oy 'BoSTON R
State Massachusééﬁé— f 2[P Code+4 02172:5
10. 1 9.b, or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
e e W i SR e A R Y LT o e PLI-\N ADMINISTRATION oF CQLLECTIVELY BARGAINED
Name . e ... |EMPLOYEE BENEFIT PLAN.
Trade Name, if any: ) o

P.0. Box, Bldg., Room No., if any

Street '

11.b. Approximate dollar value of such dealing. : 7 ‘. :srs
City et e e e e e | 12,8, Nature of interest hefd or income received.
State _ZPCodexd

LUNCH SERVED AT THE TR.UST MEETING OF JULY 8, 2004

12.b. Amount. - 85

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valus.

13.a, Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). :

Name
Trade Name, if any;

P.0O. Box, Bldg., Room Ne., if any

Street
City -
sse . . ZPCodes
. - 14.b. Amount of payment.
13.b. s the Business an Employer L or Consultant 7 :

Form LM-30 (2003) Page 2 of 2



Namae of Person Filing

77m07£7 B rdEC

File Number U- 2 é/ d

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indiractly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business {including trade name, if any).

Trade Name, if any:

P.0. Box, Bidg., Room No., fany '1230-1236

i

Street MASSACHUSETTS AVENUE

Gy BOSTON e

Stte Massachusetts | ZIp Code+4 (02125

Name PLUMEERS UNION LOCAL NO. 12 PENSION PLAN |

9. Business deals with:

x a. Labor Organization
b. Trust

¢, Employer

10. f 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bidg., Room Na,, if any

Street

11 a. Nature of such dealing

PLAN ADMINISTRATION OF COLLECTIVELY BARGZ-\INED
'EMPIDYEE BENEFIT PLAN

11.b. Approximate doilar value of such dealing. '$5
City . e 12.a. Nature of interest held or income received.
State IR B 2IP Code + 4 “ LU'NCH SERVED A'I‘ THE TRUST MEETING OF JULY 8, 2004,
12.h. Amount. ) $5

C. Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consultant
{(including trade name, if any).

Name

Trade Name, if any: _

PO Box, Bldg., Room Ne., if any
Street

City

State  ZPCode+d

14.a. Nature of payment.

13.1. |s the Business an Employer or Cansultant ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing

TimeThy Fawoel

File Nurnber U- ‘; é/ 2

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or l2asing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents ar is actively seeking to represant, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS UNTON LOCAL NO. 12 WELFARE PLAN
Trade Name, if any: 7

P.0. Box, Bldg., Room No., fany '1230-1236

Steet MASSACHUSETTS AVENUE

State Massachugetts .

8. Business deals with:

X a. Labor Organization
b. Trust

¢. Empioyer

+

Neme -
Trade Name, if any: -

P.O. Box, Bldg., Room No., if any

11 2. Nature of such daaling

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
’EMPLOYEE BENEFIT PLAN,

11.b. Approximate dollar value of such dealing. 85
city _ 12.3. Nature of interest held or income received, o
State T ‘”' - - 2ip C0d6+4 ‘ T .LUNCH SERVED AT THE TRUST MEETING OF JULY B 2004.

12.b, Amount. §5

C. Received from any employer (other than an empioyer covered under parts A and B above}
or from any labor retations consultant to an empioyer any payment of money or other thing of valus,

13.2 Name and address of Employer or Labor Relations Consuitant
{(including trade name, if any}.

Name
Trade Name, if any:

P.0. Box, Bidg., Room No., fany

14.a. Nature of payment.

Straet . e
City ] e
State ) O ziPcoders
- - 14.b. Amount of payment
13.b. Is the Business an Employer or Consuitant N ?

Form LM-30 (2003}

Page 2 of 2



Name of Person Filing TIMOTHY FANDEL

File Number U- Qjé/?

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing 10, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS LOCAL NO. 12 ANNUITY PLAN

Trade Name, if any; '

P.0. Box, Bldg., Room No., if any ;}a?m;}_zgg‘__ )

Street MASSACKUSETI‘S AVME

:BOSTON

City

Massachusetts

State

| 2P Code +4 02125 _

9. Business deals with:

e,

X a. Labor Organization

b b, Trust

M} ¢. Employer

10. 1f 9.b. or B.c. is checked give trust or empioyer's name.

Name |

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

State _lzPCode+d:

11 a Nature of such dealmg

'I‘RUSTM OF ‘IRU&’I FWEE THROUGH A CBA POR THE

-
e ,‘:BENEFIT OF THE MEMBERS AND PARTICIBANTS OF SAID
- %*PLAN
I
S
o " | 11.b. Approximate doliar value of such dealing. r §-7_3

12 a. Nature of interest held or income received.

5

JREIMBURGEMENT OF LOST WAGES ﬂHDER THE COLLECTIVE
'BARGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND:

IMEETINGS IN MY CAPACITY AS LABOR TRUSTEE
/REPRESENTING THE PARTICIPANTS OF SAID TRUST ON

l

|

7/20/%04

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name :

Trade Name, if any: _

P.0. Box, Bldg., Room No., if any }

Street

14.a. Nature of payment.

F

- S - L
- e o e e e i |
City i
State | i ~ zPcodessy 1]
o 14.b. Amount of payment. -
13.b. Is the Business an Employer | | orConsuftant ; | ?

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U- 9 A / )

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name PLUMBERS LOCAL NO. 12 PENSION PLAN

9. Business deals with;

bt - < s PR

Trade Name, if any: |

P.C. Box, Bldg., Room No., if any

Street

City

State . ZPCode+4|

T . - )(j; a. Labor Organization
Trade Name, if any: iu_ e R B
.................. e o e - g D= Truist
P.Q. Box, Bidg., Room No., if any .1230 1236 o
[~ . - - c. Employer

Street MASSACHUSE’I‘I‘S AVENUE o R ,__%
City o

e _ o
State Massachusetts ot ZIP Code + 4 ~°2125 .
10, If 8.b. or 9.¢. is checked give trust or empioyer's name. Jja Nature of such dealing.

et e it i ereren | /TRUSTBE OF TRUST FUNDED THROUGH A CBA FOR THE
Name . - e, i | PENEPTT OF THE MEMBERS AND PARTICIPANTS OF SAID

{PLEN.

11.b. Approximate dollar vaiue of such dealing. $73;

12.a. Nature of interest held or income received.

REIMBURSEMENT OF LOST WAGES UNDER THE COLLECTIVE
BARGAINING AGREEMENT. DUE TO ATTENDANCE OF TRUST FUND;
MEETENGS IN MY CADAGITY A€ LABOR TRUSTER
REPRESENTING THE PARTICIPANTS OF SAID TRUST ON
7/20/2004.

12.b. Amount.

§73

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any: r

P.O. Box, Bldg., Room No., lfany

14.a. Nature of payment.

|

Street o o e
State B ' ZIPCode+d | DRl

p— — 14.b. Amount of payment.
13.b. Is the Business an Employer | or Consultant o ?

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U- 22,/ o

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name PLUMBERS LOCAL NO. 12 WELFARE PLAN

Trade Name, ifany: ©

9. Business deals with:

gx a. Labor Organization

MMMMMMM . e+ b. Trust
P.0. Box, Bidg., Room No., if any %30 1235 — . .
e e+ S— Mg ¢. Employer
Street MASSACHUSETTS AVENUE B ) K
City
State ‘Magsachusetts  ZIPCode+4 102125
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
o - TRUQTEE OF TRUST ?UNDED A C’BA FOR THE
Name - " [BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
- - O © - My ey - Ayt SVPAPPY P —— PLM
Trade Name, ifany: =~ o o 3 -
I - — .
P.0. Box, Bldg., Room No., if any . — b
st T e e — S e e e 4
11.b. Approximate dollar value of such dealing. P $73
_ e . i ; e
City e+ | 12:2. Nature of interest held or income received. o X
State T Tom— ZIP Code+4 VVVVV i REIMBHRSEMM OF LOST WAGES UNDER THE C’&LLBCTIVE
e s . e JE— -~ | BARGKINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND

MEBETINGE IN MY CHPACITY AS LABOR TRUSTEE
REPRESENTING THE PARTICIPAWES OF SAID TRUST ON
7/20/2004.

12.b. Amount. %73

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Trade Name, fany: e - - . e e

P.O. Box, Bldg., Room No., if any

14.a. Nature of payrnent.

E""" - o e e .

H

steet
State )  izPCode+s | i

. R P 14.b. Amount of payment. V
13.b. Is the Business an Employer i or Consultant | ?

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing

7!})7077{# 7ANDEL

File Number U. /"3 &/ O

B. Held an interast in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, seiling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively sseking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otharwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {inciuding trade name, if any).
Trade Namae, if any:

P.0. Box, Bidg., Room No., lfany (1230-1236
Street MASSACHUSETTS AVENUE

City

ek e =

State ‘Massachusett's ZIP Code + 4 02125__M

Name PLUMBERS ‘U'NION LOCAL NO 12 ANN'UITY pLAN'A__'_ o

9. Business deals with:

>< a. Labor Organization
b. Trust

¢. Employer

10. ¥ 9.b. or 9.¢. is checked give trust or employer's name.

Name -

Trade Name, fany: -

P.Q. Box, Bldg., Room No., if any

City

State

11 a Nature of such deallng

'PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
‘EMPLOYEE RENEFIT PLAN,

11.b. Approximate dollar value of such dealing. - _ %5

. ZPCoders,

12 .8. Nature of interest held or income received.

LUNCH SERV'ED AT THE TRUST MEETING QF J'U'LY 20
2004. i S

12.b. Amount. I -

C. Received from any employer (other than an employer covered under parts A and B above) )
or frorn any fabor relations consultant to an employer any payment of money or other thing of value,

13.a2. Name and address of Emplayer or Labor Relations Gonsultant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Strest

City

State

14.a. Nature of payment,

13.b. 1s the Business an Employer or Consultant e

14.b. Amoun; c’ payment, S e

Farm LM-30 (2003}

Page2of2



Name of Parson Filing 7’2 ”ZOTE "/ F AN Ji) & File Number U- :Q é / 5\

B. Heid an intarest in or derived income or economic benefit with monatary vaiue from a business (1) a
substantiai part of which consisis of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seliing or leasing direclly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

Name PLUMBERS UNION LOCAL NO. 12 PENSION PLAN
- —— X a.Labor Organization
Trade Name, if any: ’

e e b. Trust
P.0.Box, Bidg., Room No., ifany 1230-1236 == = = =~

o e e ¢. Employer
Strest MASSACHUSETTS AVENUE
Gy BOSTON T
State Massachusetté: _'_ ZIP Code + 4 ’"gw 135 '

10. £ 9.b. or 9.¢. is checked give trust or employer’s name. 11.a. Nature of such dealing.

e PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED

Name e e e et e EMFLOYEE BENEFIT PLAN.

Trade Neme,fany:

P.O. Box, Bidg., Room No., ifany

Street . e e —— —_— -
11.b. Approximate dollar value of such dealing. . $5

City e e e e i e} 12,2, Nature of interest held of income received,

Swte ... @PCedesd ’5‘5%'?‘ SRRVED A6 TR TRUST.MESTIRG OF UL 20,

12.b. Amount, L ss

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.5. Name and address of Employer or Labor Relatlons Consultant 14.a. Nature of payment.
(including trade name, il any). :

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., ifany .

Street N ; - N
Swate . ... . ZPCoderd

‘ o . 14.b. Amount of payment.
13.b. Is the Business an Employer o or Consultant o 7

Farm Li-30 (2003)

Page 2 of 2



Name of Person Flling

ﬂm.rfk;y FanD EL

Flle Number U- 7 &5/

B, Held an interest in or derived income or aconomic benefit with monetary valua from a business {1) a
substantial part of which consists of buying from, seiling or leasing to, or otharwise dealing with the business
of an employer whose employees your tabor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name PLUMBERS UNION LOCAL NO. 12 WELFARE PLAN
Trade Name, if any: .

P.O.Box, Bidg, RoomMNo. ifany 1230-1236
Stest MASSACHUSSTTS AVENUE
Cly BOSTC

State ‘Massachusetts

9. Business deals with:

X a. Labor Organization
b. Trust

c. Employer

Name

P.0. Box, Bldg., Room No., if any

Sirest

11 a. Nature of such dealmg

EMPLOYEE BENEFIT PLAN

PLRN ADMINISTRATION OF COLLEC‘TIVELY BARGAINED

- “" | 11.b. Approximats dofiar vaiue of such dealing. $5.
City - , e e 12.a. Nature of interest heid or income received.
State T mmmmmmmmmm e ey LUNCH SERVED AT THE TRUST MEETING OF JULY 20,
[T - - 20 04 . ;
12.b. Amount. B g5

C. Recelved from any employer (other than an empioyer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of money or other thing of vaiue.

13.2. Name and address of Empioyer or Labor Relations Consuitant
{including trade name, if any).

Name .
Trade Name, if any:

P.0. Bex, Bidg., Room MNo., if any

14.a. Nature of payment.

Strast e
State T U DPcode+s -

e : . 14.b, Amount of payment.
13.b. ls the Business an Employer - or Consuffant - 7

Form LM-30 (2003)

Page 202




Fila Number U- @é/ A

Name of Person Filing 7;/7707%;/_ &/{/ b £ C/

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose ernployees your labar organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly te, or otherwise
deaiing with your [abor organization or with a trust in which your labar organization is interested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS UNION LOCAL NO. 12 ANNUITY PLAN _

Trade Name, ifary:

9. Business deals with:

b. Trust

¢. Employer

x' a. Labor Organization

Name

Trade Name, if any: ﬁ

P.Q. Box, Bldg., Room No,, if any

11 2. Nature of such deaimg

‘PLAN ADMINISTRATION OF COLLECTIVELY BARGATNED
'EMPLOYEE BENEFIT PLAN.

Street ) —
) 11.5. Approximate dallar value of such dealing. _ §5
Ciy R 12 a. Nature of Interest held or income received.
S olil.. |DPCoders 2‘3’35“ SHRVED T K TROVT MGESING OF ARRAT 34,
12.b. Amount. §5

C. Roceived from any employer (other than an employer covered under parts A and B above)
or frorm any labor relations consultant to an employer any payment of monay or other thing of vaiue.

13.a. Name and address of Emplayer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0.Box, Bldg., Room No.,ifany -

14.a. Nature of payment.

Steet

City ) ) -

State - ziPCodeva

13.b. Is the Business an Employer orConsukant . 7 14.b. Amount of payment.

Form LM-30 (2003}

Page2of 2



Name of Person Filing 7',7’7 Om ¢ FA NDEC
i /

File Number U-ﬁ é;,/()

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1)
substaritial part of which consists of buying from, seiling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represant, or
{2} any part of which consists of buying from or selling or leasing directly or indirsctly ta, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name PLUMBERS UNION LOCAL NO. 12 PENSION PLAN
Trade Name, if any:

P.0. Box, Bidg., Room No., Ifany 12 379-_ 1236

Street MASSACHUSEI'I'I‘S AVENU'E

oy memx

State ‘@aﬁﬁechgéfesgé. . zPcCode+4 021

9. Business deals with;

X a. Labor Organization
- b. Trust

¢, Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name,

Name

Trade Name, if any:

P.0, Box, Bldg., Room No., if any

Street

City

swe .

11 a Nature of such dealmg

'PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
'EMPLOYEE BENEFIT PLAN.

i

11.b. Approximate dollar value of such dealing. L o N

12 4. Nature of mterest held or income  received.

LUNC!H-. SERVED AT THE TRUST MEETT.NG OF AUGUST 24
2004. ‘ .

4

12.b, Amount. o ss

C. Received from any employer (other than an employer coveraed under parts A and B above)
or from any labor refations consultant te an employer any payment of money or other thing of vaiue.

13.a. Name and address of Emplayer or Labor Relations Consuitant
(including trade name, if any).

Nams
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street o R .
State A ZIP Code + 4 )
. 14.b, Amount of payment.
*” 5. ls the Business an Employer or Consultant , ?
Fom\: LM-30 {2003) 2

Page 20f2



Name of Person Filing 7?m 2 Tk;, F;K/b gL

File Number U- <7 & &

B. Held an interest in or derived income or economic benefit with monetary value fram a business (1) a
substantiat part of which consists of buying from, selling or leasing to, or otherwisa dealing with the businsss
of an employer whose employees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name PLU'MBERS UNION LOCAL NO 12 WELFARE PLAN

Trade Name, if any:
P.0. Box, Bldg., Room No., ifany '1230-1236
Strest MASSACHUSETTS AVENUE

9. Business deals with:

b. Trust

¢. Employer

x a. Labor Organization

10. ¥ 9.b. or 8.¢. is checked give trust or employer's name.

Name

P.Q. Bex, Bldg., Room No., if any

Strest: . -
11.b. Approximate dollar value of such dealing. - 85
City R 12.a. Nature of interest heid or ingome received.
state " T T T e Gaesal T rz,télggu SERVED AT THE TRUST MEETING OF AUGUST 24,
12.b. Amount, 45

11.a. Nature of such dea

llng

:PL';AN ADMINISTRATION OF COLLECTIVBLY BARGAINED
‘EMPLOYEE BENEF_IT PLAN.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money aor other thing of value.

13.a. Name and address of Employer or Labar Relfations Consultant
(including trade name, if any}.

Name -

Trade Name, if any: __.- .

P.0.Box, Bldg., Room Mo, fany

14.a. Nature of payment.

Strest B __ )
Ciy ) _
sae . ZPCodess
. . 14.b. Amount of payment.
13.b. 1s the Business an Employer or Consuttap’, ?

Foem LM-30 {2003)

Page 20f 2



Name of Person Fusng

7 /50761 FAMDEL

File Number U- ﬁé/ 0

B. Held an interest in or derivad income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively sesking ta represent, or
{2} any part of which ¢onsists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Name PLUMBERS UNION LOCAL NO. 12 ANNUITY PLAN -

Trade Name, ifany: =

P.C. Box, Bidg., Room No., ifany 1230 1235 3 -

Steet MASSACHUSETTS AVEN
ory

State

'BOSTON

Massachugetts .

ZPCae+4 02125

9. Business deals with:

>< a. Labar Qrganization
b, Trust

¢. Employer

10. f9.b. or 9.c. Is checked give frust or employer's name.

Trade Name, if any: [ L

P.0. Box, Bidg., Room No., if any

Street B

City

State -

11 a Natura of such dealmg

-:PLAN ADMINIST'RATION OF COLLEC’I‘IVELY BARGAIN'ED
EMPLOYEE BENEFIT PLAN.

11.b. Approximate dallar value of such dealing. ' ] $5

12.a, Nature of interast held or mcome received.

LU'NCH SBRVED AT THE TRUST MEETING OF SEPTEMBER 14,
2004 o ‘ :

12.%. Amount.

$5-

C. Received from any employar (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{(including trade name, if any).

Name
Trade Name, if any: .

P.O.Box, Bldg., Room No,, ifany

14.a, Nature of payment.

i

Street - ) . o
C“y N - - - - e,
State _ nPcode+4
- 14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitant ?

Form LM-30 {2003}

Page 202



Name of Person Filing

Tm’?%;/ FAD EC_

File Number V- 27 &

B. Held an Interest in or derived income or economic benefit with monetary valuie from a business (1) a
substantial part of which consists of buying from, selling or leasing te, or othenvise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Trade Name, if any:
P.O.Box, Bldg., Room Neo.,ifany 1230-1236

Steet MASSACHUSETTS AVENUE

Cy BOSTON

Stte Massachusetts

Name PLUMBERS UNION LOCAL NO. 12 PENSION PIAN

9. Business deals with;

X a, Labor Organization
b. Trust

¢, Empioyer

10, If 9.b. or 9.c. Is checked give trust or employer's name.

Name

P.0. Box, Bidg., Room Na., if any

Sveet ... ..

City

State

Trade Name, if any: V et e et s v e e

11 a. Nature of such deallng

PLAN ADMINISTRATION OF COLLECTIVELY HARGAINED
EVIPLQYEE BENEFIT PLAN.

11.b. Appraximate dollar value of such deafing.

..‘$5.

12.a. Nature of 1nterast held or income received.

2004

1

;LITNCH SERVED AT THE TRUST MEETING OF SEPTEMBER 14,

12.b. Amount.

P

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any}).

Name

Trade Name, i any:

P.O. Box, Bldg., Room No., ifany e e
Street

City

State . - ZIPCode + 4 -

14.a. Nature of payment.

or Consuitant -

13.b. Is the Business an Emplayer o

14.b. Amount of payment.

Form LM-30 (2003)

Page2of 2



Name of Person Filing Wm’i‘ Lﬁ7 @ N D E L
/ i

File Nurnber U- j é /&

B. Held an interest in or derived income or ecanomic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selfing or leasing 1o, or otherwise dealing with the business
of an employer whose empioyees your labor grganization represents of is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interasted.

8. Name and address of Business {inciuding trade name, if any).

Name PLUMBERS UNION LOCAL NO. 12 WELFARE PIAN

Trade Name, if any:

P.0. Box, Bldg., Room No,, if any 1230 1236
Steet VASSACHUSETTS AVENUE

Gy BOSTON

Sato Massachusetts . ZIPCode+4 02125

E

J R = LTI

9. Busingss deals with:

X a. Labor Organization
b. Trust

¢. Employer

Name o .
Trade Name, If any; o
P.0. Box, Bldg., Room No,, ifany -

Gity

State :. ._ '. .

11 a. Nature of such deallng
PLAN ADMINISTRATION OF COLLECTIVELY BARGJ-\IN'ED
EMPLOY'EE BENEFIT PLAN.

11.b. Appraximate dallar value of such dealing, L .. .85

12 a. Nature ofmterest held or income received,

LUNCE-I SERVED JXT THE TRUST MEETING OF SEPTEMBER 14
2004 IR

12.b. Amount. ST s
C. Received from any employer {ather thart an employer covered under parts A and B above)
or from any labor relations consuitant to an emplayer any payment of money or ather thing of vaiue.
13.2. Name and address of Employer or Labor Relations Consultant 14.2 Noture of payment.
{including trade name, if any).
Name
Trade Name, if any: ) . S
P.O. Box, Bidg. Room No., fany - )
City -
sete . ZPCotess
T —
13.b.1s the Business an Emplayer or Consuftant . ?
Form LM-30 (2003)

Page2 of 2



Name of Person Filing TIMOTHY FANDEL

File Number U- 2 2. /d

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consisls of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme PLUMBERS LOCAL NO. 12 ANNUITY PLAN

Trade Name, ifany. ©

P.O. Box, Bldg., Room No., if any ;{2_,39;}?5%46M

Street MASSRCHUSETI‘S AVBNU‘E

City BOSTON

9. Business deals with:

g)( a. Labor Organization
b Trust

mE €. Employer

10. 1f 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any: NM
P.0. Box, Bidg., Room Na., if any
Street

City

Sete . ZPCodera|

11. a Nature of such deallng

§TRUSTEB OoF TRUET FUNDED THROUGH A CBA FOR ’I'HE
{BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
PLAN .

11.b. Approximate dollar value of such dealing. i o $86

12 4. Nature of interest held or income received.

zRE?RESENTING TRE PRRTICIPANTS OF SAID TRUST ON
510119/2@04 :

|

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vailue.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name :

Trade Name, if any: :

P.0. Box, Bldg., Room No., if any r«

Streei

14.a. Nature of payment,

ciy S
State | B e« mm ........ ZIP Code +.4 » - ;
N b Amomtapame
13.b. 1s the Business an Employer 'W» or Consultant m ? ! B )
Form |M-30 {2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

Fite Number u% é e o

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS LOCAL NO. 12 ?ENSION PLAN

Trade Name,ifany:rmw R ) ) E

9. Business deals with;

"& a. Labor Organization

O VU i b Trust
P.O.Box, Bidg., Room No., ifany [1230-1236 i
S e ¢. Employer
Street MASSACHUSETTS AVENUE - e
Cty BOSTON - mf
State Massachusetts _ ZIPCode+4 02125 |
10. 1 9.b. or 9.c. is checked give trust or employer's name. 11& _Natl-lre of sugbm deahpﬂgﬂ AAAAAAA
[ o s ot - ETRUSTBE OF TRUST FUNDED T}IROUGH A CBA FOR THE
Name . . | |'BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
» o . e ;PLAN .
Trade Name, if any: B . o
P.0. Box, Bldg., Room Ne., if any : ) i L N ;
— e e | ) e e
Street - e s e s e R e
) e o N 11.b. Appraximale dollar value of such dealing. §86:
City - SRR .. i |12.a. Nature of interest held or income received.
State i - Code+4§_‘ ....w % | 'REIMBURSEMENT OF LOST WAGES UNDER THE COLLECTIVE

BARGAINING ACREEMENT DUE TO ATTENDANCE OF TRUST FUND
MEETINGS. IN MY CAPACITY AS LABOR TRUSTEE
REPRESENTING THE PARTICIPANTS OF SAID TRUST ONW

110/19/2004 .

H
Bt e+ 505

12.b. Amount,

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer of Labor Relations Consultant
{including trade name, if any).

P.O. Box, Bldg., Room No., ifany °
Street
City

State ZPCodasd

14.a. Nature of payment.

13.b. Is the Business an Employer é ) 3 or Consultant gwm; ?

14.b. Amount of payment.

Form LM-30 (2003)

Page20f 2




Name of Person Filing TIMOTHY FANDEL

File Number U- D’Zé/d)

B> Held an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name :PLUMBERS LOCAL NO. 12 WELFARE PLAN

Trade Name, ifany: ©

P.0. Box, Bidg., Room No., if any 5123‘3?&235 . o

Cly [BOSTON

02125

State Massachusetts ' ZIPCodevd

9. Business deals with:

X a. Labor Organization

b. Trust

é M! ¢. Employer

10. If 9.b. or 8.c. is checked give trust or empioyer's name.

Name ;

Trade Name, if any:

11.a. Nature of such dealing.

unUS’TEE OF TRUST FUNDED THRGUGH A CBA FOR THE

‘BENEFIT OF THE MEMBERE AND PARTICIPANTS OF SAID
PLAN. .

11.b. Approximate dollar value of such dealing. ) w‘"$"é'6

P.0. Box, Bldg., Room No., if any o -

Street o e
cy

State -

12.8. Nature of interest heid or income received.

Emmmwr OF LOST WAGES UNDER THE CQLLECTIVE
'BARGAINING ASKEBMENT DUE TO ATTENDAKCE OF TRUST FUND
'MEEPINGS IN MY CAPACITY AS LABOR TRUSTEE
‘REPRESENTING THE PARTICIPANTS OF SAID TRUST ON
310/19/2004.

r

12.b. Amount,

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant 143 Naﬁgre of payment a
(including trade name, if any). :
Name - M ............... — » —
Trade Name, if any: o - o - o ] ;
P.O.Box, Bldg., RoomNo_,ifany
o ; 1
Street 3 e — il
City »_ . ) o e
State - o | ZPCode+d | T
. 14.b. Amount of payment r -
13.b. 1s the Business an Employer f or Consultant j ? é

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL File Number U- o? & 2

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking io represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business ({including trade name, if any). 9. Business deals with:
Name PLUMBERS LOCAL NO. 12 ANNUITY PLAN 1
e e e e ' X| . Labor Organization
Trade Name,ifany: i . . »
R, g1 b Trust

P.0. Box, Bldg., Room No., if any ;5}239»”:1?3_@ ~

e e e, - T 'WE ¢. Employer
Steet IMASSACHUSETTS AVENUE = e
Cty BOSTON e
State Massachusetts . ZIPCode+4 02125 |
10. 1 9.9. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
. e e men i = .. |/TRUSTEE OF TRUST FUNDED THROUGH A CBA FOR THE
Name . . — - . o . s ' EBEHEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
et et et e e .. |/PLAEN.
TradeName,ifany: . .. |

P.0. Box, Bldg., Room No., Fany oy L

Street B e e e e e — —

. 11.b. Approximate dollar value of such dealing. .
City SR 12.a. Nature of interest held or income received.
State o IREIMBURSEMENT OF LOST WAGES UNDER THE COIJ..ECTIVE

BARGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND,
'MEETINGS IN MY CAPACITY AS LABOR TRUSTER
iREPRESENTING THE PARTICTPANTS OF SAIP TRUST ON

:11/1/2004.
!
12.b. Amount. e 8%

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any).
Name| !
Trade Name, if any: E m: i N T ML :M: W_ i
P.O.Box, Bidg, RoomNo.,ifany |
R §
swe T Tizeceesar |

B — o Amomtotpaymen -

13.b. Is the Business an Employer w f or Consultant ? ; kkkkkk

Form LM-30 (2003}
Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U- 52 s

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ‘PLUMBERS LOCAL NO. 12 PENSION PLAN

L

9. Business deals with:

. e s i a. Labor Crganization
Trade Name, if any: . B o . . o o
. — S .. L+ b Trust
P.Q. Box, Bldg., Room No., if any f}w%§:9j_}g'36 i o
R, S S S . ¢. Employer
Street MASSACHUSETI‘S AVENUE - o W
City ?FDS.TE’.“_" e
State Massachusetts ' ZPCode+4 02125
10. 1£9.b. or 9.c. is checked give trust or employer's name. 1‘1Wa Nature of such dealing. B
- - i i - TRUS’I’EE OF TRUST FUNDED THRGUGH A CBA FOR T‘HE
Name . . S BEWEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
T S— pu— ;PLAN
Trade Name, if any: o o :_
H
P.O. Box, Bidg., Room No., ifany . o
----- e R - L - SR ;
Street — —
o | 11.b. Approximate dollar value of such dealing. - $24:
City - V. I __ 123 Nature of interest held or income received. . B
State “” " apCode+d REIMBURSEMENT OF LOST ‘WAGES UNDER THE COLLECTIVE

BARGAINING
MEETINGS IN MY CAPACITY AS LABOR TRUSTEE

iaﬂmsmmc THE PARTICIDANTS OF SAID TRUST ON
11/1/2004.

%
!

[ DUE TC ATTENDANCE OF TRUST FUND

12.b. Amount. i

$24

C. Received from any employer (other than an emyployer covered under parts A and B abovs)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bidg., Room No.., ffany |

Street

City

 ZPCode+4

State

14.a. Nature of payment.
.o AL o .

13.b. Is the Business an Employer M B or Consultant W

14.b. Amount of payment.

g

Form LM-30 {2003)

Page 2 of 2



Name of Person Filing TIMOTHY FANDEL

File Number U-‘Qé/d

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name PLUMBERS LOCAL NO. 12 WELFARE PLAN

Trade Name, if any: *

B —
P.0. Box, Bldg., Room No., ifany {1230-1236

Strest MASSACHUSETTS AVENUE

City BOSTON

State Mas?ﬁchusetts ” s e

_ ZIP Code + 4 fazns -

9. Business deals with:

P

x§ a. Labor Organization
Lmﬁ b. Trust

B , c. Employer

10. If 8.b. or 9.¢. is checked give trust or empioyer's name.

Name
Trade Name, if any: o

P.0Q. Bax, Bldg., Room No., if any

Street

City

State

11 .a. Nature of such deahng

LTl‘H.TS’Z‘EE OF TR{}BT FUNDED THRDUGH A CBA FOR THE
BEI»YE‘FIT OF THE MEMBERS AND PARTICIPANTS OF SAID
iPLAN

]

11.b. Approximate dotlar value of such dealing. E - $24.

12 a. Nature of interest held or income received.

REIWIRSEMENT OF LOST WAGES WR THB COLLECTIVE
‘BARGRINING AGRERMENT DUE TO ATTENDANCE OF TRUST FU'ND
iD'EEETINGS MY CAPACTTY AS LABOR TRUSTEE
;RBPRESENTING THE PARTICIPANTS OF SAID TRUST ON

%11/ 1/2004.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Refations Consultant
{including trade name, if any).

Name

Trade Name, if any: o

P.0. Box, Bldg., Room No., if any |

14.a. Nature of payment.

Stroet i : t ) - -
S
State | ZPCode+4 | e

S o 14.b. Amount of payment. e
13.b. Is the Business an Employer or Consultant - B 2

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL File Number U- :?é / &

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantia! part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interasted.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Neme PLUMBERS LOCAL NO. 12 ANNUITY PLAN
g s siminn s i e e e QMXE a. Labor Crganization
Trade Name,ifany: ¢ . .. .. ..
. . . b. Trust
P.0. Box, Bldg., Room No., ifany [1230-1236 o o .
o . . e ¢ .. ¢ Employer
Street MASSACHH?_.E‘I‘I‘_S AVENUE
oty BOSTON I
State Magsachusetts ' ZPCode+4 02125
10. 1f 9.b. or 8.c. is checked give trust or employer's name. 11.a. Natre of such deallng.
J— e s s s < s o e o . TRUSTEE OF TRUST FU'NDED T}mg[jg}; A CBA FOR THE
Name (BENEFIT OF THE MEMBERS AND PARTICIBANTS OF SAID
™ . - PLAN.
Trade Name, if any: {
P.0. Box, Bldg., Room No., if any "
Steet. T T - B
o _ o ) . 11.b. Approximate dollar value of such dealing. L o . 549
City . - - e i o e o < s : 12.a. Nature of interest held or income received.
State A : EREIMBURSMENT OF LOST WAGES U,N'DER THE COLLECTIVE
e s v+ | |BARGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND
‘MEBTINGS IN MY CAPACITY AS LABOR TRUSTEE
§_REPRESH\?TIM THE PARTICIPANTS OF SAID TRUST CON
111/4/2004.
;
12.b. Amount. L s
C. Received from any employer (other than an employer covered under parts A and B above)
or frem any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. e N
{including trade name, if any).
Name B S e Wi
Trade Name,ifany:j ' R T S ;
P.0. Box, Bidg., Room No., if any o - :W _Wm ) 1
Street . —
Gty e g
Sae . ____ ZPCode+s _  '|]
I 14.b. Amount of payment P e
13.b. Is the Business an Employer ~ - orConsultant * i 7
Form LM-30 (2003}

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U- o?é/ 2,

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyaes your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name FLUMBERS LOCAL NO 12 PENSION PLAN ;

Trade Name, if any: i e

City

State

Massachusetts M:MM ZIP Code + 4 Emjmizswm

9. Business deals with:

1 b Trust

¢. Employer

10.1f9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any: : mm

P.O. Box, Bidg, RoomNo,, ifany | o

Street 3 e

cy e : . | . - e E

State 1 ZPCode+a’

e—

1

TRUSTEE OF TRUST FIJNDED THROUGH A CBA FOR THE

'BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID

|
z
E

{PLAN.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

§REIM'BURSEMENT OF LOST WAGES UNDER THE COLLECTIVE

'BARGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND

’MEETINGS IN MY CAPACITY AS LABOR TRUSTEE

REPRESENTIEG THE PARTICIPANTS OF SAIP TRUST ON
11/4/2004.

12.b. Amount.

e <

s49

C. Raceived from any employer {other than an employer covered under parts A and B above)
or from any labor reiations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Trade Name, if any: _::mm ] mmj
P.O. Box, Bldg., Room No., if any -
Street o e
State lzPcodersal i

14 a. Nature of payment.

i

%

o, v,%

13.b. Is the Business an Employer orConsutant = ¢ 7

14.b. Amount of payment. - -

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U. <2~ )

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business (including trade name, if any).

Name PLUMBERS LOCAL NO. 12 WELFARE PLAN

Trade Name, fany: =

P.O. Box, Bldg., Room No., ifany (1230-1236

Street MASSACHUSETTS AVENUE

State Massachusetts

2P Code+4 02125

9. Business deals with:

)z} a. Labor Organization

E ! b, Trust

g

i c.Employer

10. H 9.b. or 9.c. is checked give trust or employer's name,

Narne

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street .

e

City

State -

© ZIPCode+ 4

11.a. Nature of such dealing.

‘TRUSTEE OF TRUST FUNDED THROUGH A CBA FOR THE
|IBENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
JPLAN.

3
i
£
:

f
H

s pEe——— Prrr—

11.b. Approximate dallar value of such dealing. im - 549

12.a. Nature of interest held or income received. B S
REIMBURSEMENT OF LOST WAGES UNDER THE COLLECTIVE
BARGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND
MEETINGS IN MY CAPACITY AS LABOR TRUSTEE
IREPRESENTING THE PARTICIPANTS OF SAID TRUST ON e
11/#/2004.

12.b. Amount. L

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

(including trade name, if any).

Nare " - S

Trade Name, if any: | h

P.C. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street N _ o R
ciy e I
see ___ zpcosess |
14.b. Amount of payment.
13.b. Is the Business an Employer | or Consultant ?

Form LM-30 (2003)

Page 2 of 2



Name of Persan Filing 77 ) &'m? F,} ol

Fite Number U- 0‘? é/ J

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking {o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization s interested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS UNibi\T'LOCAL NO. .12 ANNUITY PLAN
Trade Name, ifany; ;
P.0. Box, Bldg., Room No., if any 1230‘1235 .
Stieet MASSACHUSETTS AVENUE

City

State ‘Massachusetts . ZIFCode+4

02125 ]

9, Business deals with:

X a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or §.¢. is checked glve trust or employer's name.

Name

Trade Name, fany: | .

P.0. Box, Bidg., Room Mo., if any

11 -a Nature of such deahng

PLAN ADMINISTRATION OF COLLECTIVELY BARGAIN’ED
EMPLOYEE BENEFIT PLAN.

Straat A e ————— -
11.b. Appraximate dollar value of such dealing. 55
Chy - 12.a, Nature of interest held or income received.
. . . U, N R 4
State - e COdE+4‘_Hm_ ) gglggﬂ SERVED AT THE TRUST MEETING OF OVEMBE '
12.b. Amount, %5

C. Received from any employer (other than an empiloyer covered under parts A and B above)
or from any tabor relations consuitant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Empioyer or Labor Relations Cansultant
{including trade namae, if any).

Name B o
Trade Name, if any: ~

P.0.Box, Bldg., Room No_, ifany =~

14.a. Nature of payment.

Street
cny - S ey e -
State .. zPCaderd
..... s 14.b. Amo;.mt of payment.
13.1. Is the Business an Employer orConsuitant ?

Form LM-30 (2003)

Page 20f 2




Name of Parson Filing

‘Z;ﬂﬂﬂ;L FavpEl

File Number U-a/g é/j

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your {abor organization or with a {rust in which your labor organization is interested.

8, Name and address of Business {(including trade name, if any).

Trade Name, if any: -

Street MASSACHUSETTS AVENUE

City :303.'?-0.},‘,. e

State Massachusetts . ZIPCode+4

Name PLUMBERS UNION LOCAL NO. 12 PENSION PLAN

P.0. Box, Bldg., Room No,, ifany |1230-1236

A

02125 -

9. Business deals with:

X a. Labor Organization
b. Trust

¢. Employer

10, i 9.h, or 9.c. Is checked give trust or employer's name.

Name |

Trade Name, if any: T

P.Q. Box, Bldg., Room No., ifany

11 a. Nature of such deahng
PLAN ADMINISTRATION OF COLLECTIVELY BARGAIN‘ED
/EMPLOYEE BENEFIT PLAN.

SUeet'_\ - SO e .
11.b. Approximate doilar value of such dealing. . $S
City ~ —— - i o 12 A, Nature of interest held or income received.
. LUNCH SERVED AT THE TRUST MEE‘I‘ING OF NOVEMBER 4
State :
e 2004
12.b. Amount. - $5

C. Received from any empioyer (other than an empioyer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer ar Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., ifany &

14.a. Nature of payment.

Street . -
City )
State ZPCode+4
14.b. Amount of payment,
13.b. Is the Business an Emplayer or Cansultant - ?

Form LM-30 {2003)
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Name of Person Filing

Fils Mumber U-; é/d

Wmaﬁy Fpn D EC

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busingss
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deailng with your labor organization or with a trust in which your Jabor organization Is interested.

8. Name and address af Business (including trade name, if any).

Name PLUMBERS UNION LOCAL NO. 12 WELFARE PLAN

Trade Name, ifany: .
£.0. Box, Bldg., Room No., if any 1230'1235
Stest MASSACHUSETTS AVENUE —  —

Gy BOSTON

State ‘Massachusett

9. Business deals with:

X_ a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name -

Trade Neme,fany: . o

P.Q. Box, Bldg., Reom Na., if any

Street. o SR S— - -
11.b. Approximate dollar value of such dealing. 55

City - TR 12.a. Nature of interest held or income received.

T T 21 Code+4 Iz.gxggn ssavm: A‘I‘ 'n-m TRUST MEETING ‘OF NOVEMBER 4, .
12.b. Amount. 55

11 a. Natura of such dealmg

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money ar othar thing of value.

13.a. Name and address of Employer or L.abor Relations Consultant
{including trade namae, if any}.

Name

Trade Name. ifany: ”

P.O. Box, Bldg., Room No., fany ~

14.a, Nature of payment.

st .. ) : - ﬁ" o ,
Stats ‘ .. ZPCeders
- 14.b.. Amount of payment.

13.b. Is the Business an Employer N or Consultant : 7

Form LM-30 (2003}

Page 2 of 2



Name of Person Filing TIMOTHY FANDEL

File Number U- ;’ é/ ()

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

Trade Name, if any:

Cly BOSTON

Street MASSACHUSETTS AVENUE

8. Name and address of Business (including trade name, if any).

Name PLUMBERS LOCAL NO. 12 WELFARE PLAN

9. Business deals with:

){1 a. Labor Organization
i1 b Trust

¢. Employer

Street .
City

State

- R —
State Massachusetts | ZPCode+s (02125
10. If 9.b. or 8.c. is checked give trust or employer's name, 11.a. Nature of such dealing. - &
- = g e TRUSTEE OF TRUST FUNDED THROUGH A CBA FOR THE
Name. . BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
. e ) i ) {PLAN.
Trade Name, if any: . ! |
H
e - [
P.C. Box, Bldg., Room No., if any N i

11.b. Approximate doilar value of such dealing. $"'9'§3 :

12.a. Nature of interest held or income received.

IREIMBURSEMENT OF LOST WAGES UNDER THE COLLECTIVE :
‘BARGATINING AGREEMENT DUE TC ATTENDANCE OF TRUST FUND
MEETINGS TN MY CARRCITY AS LRBOR TRUSTEE
REPRESENTING THE FARTICIPANTS OF SAID TRUST ON
i11/16/2004.

1

i

H
H

3

12.b. Amount. ) $98

C. Receivad from any employer {other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value.

Name

Trade Name, if any:

Street
City

P.0. Box, Bidg., Room No.,

13.a. Name and address of Empioyer or Labor Reiations Consultant
(including trade name, if any).

if any

i
2
.

ZIP Code + 4 ? 3

]

13.b. Is the Business an Employer w

or Consultant

14.6. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U- =22 &7 /)

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplcyer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS LOCAL NO 12 AN'N'UITY PLAN o

Trade Name, ifany: .

P.O. Box, Bldg., Room No., if any 1230-1236

Street MAéSAé:HUSETrs AVENOE

City

State Massachusg@:ﬂts

BOSTON

 ZPCode+4 02125

9. Business deals with:

a. Labor Organization
§ 11 b. Trust

i »E c¢. Employer

10. if 9.b. or 9.¢. is checked give trust or employer's name.

Name .
Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street

11 a. Nature of such deallng

/TRUSTEE OF TRUST FUNDED THROUGH A CBA FOR THE

IBENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
'PLAN.
£
E

11.b. Approximate dollar value of such dealing. $98;

State | ZPCode+d |

12 a. Nature of interest held or income received.

RBIMBURS%M OF LOST WAGES TJNDER THE COLLECTIVE
‘BARGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND
il'!lEE'El.‘IN(E'-S.‘; IN MY CAPACITY AS LABOR TRUSTEE
'REFRESENTING THE PARTICIPANTS CF SAID TRUST ON
111/18/2004 .

12.b. Amount, _ $98

C. Received from any employar (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade narne, if any}.

Name !

Trade Name, if any: -

P.0. Box, Bidg., Room No., ifany T

14.a. Nature of payment

H
i

Street -
oy | W
State m izPoders L
- P 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ? .

| SOV

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U- ‘7?)67&

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9, Business deals with;

Name PLUMBERS LOCAL NO. 12 PENSION PLAN
S — . "X a.Labor Organization
Trade Name, ifany; : . s ‘ s
e s S b. Trust
P.0. Box, Bldg., Room No., ifany [1230-1236 .
e R [_| c© Employer
Street MASSACHUSETTS AVENUE = =
Gy BOSTON e
State Massachusetts  ZIPCode+4 02125
10. 1 9.b. or 9.c. is checked give trust or employer's name. 1.2 Nature of such dealing. B
O e s s+ | 'TRUSTHEE 'OF TRUST FUNDBED THROUGH A CBA FOR THE

Name N e ) i ... 1 BENEFIT OF THE MEMSERS AND PARTICIPANTS OF SAID

. . PLAN.
Trade Name, ifany: . E
P.0. Box, Bldg., Room No., if any N e
Street: L N - e e . o s - u

e 11.b. Approximate dollar value of such dealing. - 598
Clty e ———— 12,a. Nalure of interest held of income received. .
State Trm—y ZIP Code + 4 | %REIMB’URSEME’HT OF LOST WAGES UNDER THE COLLECTIVE
e e — - ‘BARGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND

MEETINGE IN MY CAPACITY AS LABOR TRUSTEE
'REPRESENTING THE PARTICIPANTS OF SAID TRUST ON
f11/16/2004.

!
i
|

12.b. Amount. 498

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant te an employer any payment of money or other thing of vaiue,

13.a. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any o

14.a. Nature of payment.

Street
City o . ]
State - 2P Code+d4
14.b. Amount of payment.
13.b. Is the Business an Employer . or Consultant @ ?

Form LM-30 {2003)

Page 2 of 2




Name of Person Fillng 77 " OTM F;‘]' NDE (. Fite Number U- 2 &/ o
[

B. Held an interest in or derived income or economic benefit with monetary value from a busineas (1) &
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking to represent; or
{2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otierwise
dealing with your labor organization or with & trust in which your labor organization is interested.

8. Name and address of Businass {including trade name, if any). 9, Business deals with:

Name PLUMBERS UNION LOCAL NO. 12 NWULTY PLAN
e X a. Labor Organization
Trade Name, if any: -

e b. Trust
P.0. Box, Bldg., Room No., fany 1230-1236 % _
R N . _~ c.Employer

Street MASSACHUSETTS AVENUE =
Cy 'BOSTON _ | ,.
State Massachusetts ' ZPCode+d4 02125
10. #9.b. or 9.c, is checked glve frust or employers name. 11.a. Nature of such dealing.

i eeiwe o |'PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
B o e e e et ' |\BMPLOYEE BENEFIT PLAN.
Trade Name, if any: _:h o

P.O. Box, Bldg., Room No., if any

Sweet o : % ” et i i e e ‘-‘ R e
~ ) ‘ 11.h. Approximate dollar value of such dealing. s o &3

City - ot - A 12.a. Nature of interest heid or income received.

State o LUNCH SERVED AT THE TRUST MEETING OF NOVEMEER 16

2004

12.p. Amount. R

C. Received from any employer (other than an employer covered under parts A and B above)

or from any laboar relations consultant to an emplayer any payment of money or other thing of value,
13.2. Name and address of Employer ar Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any). :

Name

Trade Name, if any: - ) i} _

P.O. Box, Bldg., Room No., if any

Street -

City

See . . ZPCode+s

i 14.b. Amount of payment.
13.b. Is i iusiness an Emplayer or Consultant .2
_ i
Form LM-30 {2003}

Page 2 of 2



Name of Person Filing

7;7;1,0%;, Foand £C

File Number U- (2 é/()

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interestad.

8. Name and address of Business {including trade name, if any).

Name PLUMBERS UNTON LOCAL NO. 12 PENSION PLAN
Trade Name, ifany. .

P.O. Box, Bidg., Room No., ifany 1230-1238 =~ = "

Steet MASSACHUSETTS AVENUE

Ciy

State Massachusetts

 ZIP Code +4

02125

9. Business deals with:

>< a. Labor Organization
b. Trust

¢, Employer

10. If 9.b. or 9.c. is checked give trust or empioyer's name.

Street

City

State 2P Cade+4

o et Flmmhiark e i

11 4. Nature of such deallng

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

11.b. Appraximate dollar vaiue of such dealing.

$

12 a. Mature of interest held or income received.

2004

LU'NCI-I SERVED AT THE TRUST MEETING OF NOVEMEER 16

12.b. Amount,

5

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of maney or sther thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(inciuding frade name, if any).

Name
Trade Name, if any: .

P.0.Box, Bidg., Room No., ifany =

14.a, Nature of payment.

Strest L
City . . . w“"..ﬂ. - e
St ) . ZPCode+s
- . 14.b. Amount of ;;ment
13.b. Is the Business an Employer or Consultant o T

Form LM-30 {2003)
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Name of Person Filing

Wm%y FawdDel

File Number U- jé/()

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor grganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwisa
gealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business {including trade name, if any).

Name PLU'MBERS U'NION LOCAL NO 12 WELFARE PLAN

Trade Name, If any:

P.0. Box, Bldg., Room No., if any :,.1,239.‘i%35 R

Steet MASSACHUSETTS AVENUE

Chy BOSTON

Stats Massachusetts

| ZIP Code+4 (02125

9. Business deals with:

X a. Labor Qrganization
b, Trust

¢. Employer

10. if 9.h. or 9.c. is checked give trust or employer's name,

Name . o

Street o

City

State

1 1 a, Nature of such deallng

‘PLAN ADMINISTRATION OF COLLECTIV'ELY EARGAINED
4EHPLOYEE BENEFIT PLAN.

11.b. Approximate dollar value of such dealing. o o .83

12.a, Nature of interest heid or income recejved.

fLUNCH SERVBD A'I‘ THE TR.UST MEETING OF NOVEMBER 16.
2004 .
( - . .

12.b. Amount. R

C. Received from any employer {(other than an empioyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(Inciuding trade name, if any).

Name

Trade Name, if any: '

P.Q. Bex, Bldg., Room No., if any
City

Sae . zPCode+d

14.a. Nature of payment.

13.b. is the Busingss an Employer . )

or Consultant ‘ ?

14.b. Amount of payment.

Form LM-30 (2003}
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Name of Person Filing TIMOTHY FANDEL

File Number U- 2 é/ Cj

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deazling with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS LOCAL NO. 12 ANNUITY PLAN

Trade Name, if any:

F.O. Box, Bidg., Room No.,, ifany "1230-1236

Strect MASSACHUSETTS AVENUE

Gty |BOSTON

State Massachusetts i ZIP Code +4

9. Business deals with:

X' a. Labor Organization
b. Trust

¢. Employer

10. 1 9.b. or 8.c. is checked give trust or employer's name.

Name ]

Trade Name, if any: :

P.O. Box, Bidg., Room No., if any

Street

City S

State [ ZIPCode+4

11.a. Nature of such dealing.

TRUSTRE OF TRUST FUNDED THROUGH A CBA FOR THE
'BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
‘PLAN.

11.b. Approximate dollar value of such deaiing. Wég 1

12.a. Nature of interest held or income received. o B
:REIMBURSEMENT OF LOST WAGES UNDER THE COLLECTIVE

|BARGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND
'MEETINGS IN MY CAPACITY AS LBROR TRUSTEE
iREPRESENTING THE PARTICIPANTS OF SAID TRUST ON
‘12714 /2004 .

|

12.b. Amount. 861

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consuiltant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

]

|

i

Street i
iy :m m W
State ) i ZIP Code + 4 T
. - 14.b. Amount of payment.
13.b. is the Business an Employer E or Consultant | ?

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing TIMOTHY FANDEL

File Number U- "2 " b,

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your Jabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [PLUMBERS LOCAL NO. 12 PENSION PLAN

Trade Name, if any: |

P.O. Box, Bidg., Room No., it any {1230-1236

Street MASSACHUSETTS AVENUE

cy [BosTON

P frm——
. ZPCode+4 02125

9. Business deals with:

E‘Ri a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

Name ;

Trade Name, if any:

P.0. Box, Bldg., Room No., if any 1

Street

:: T

11.a. Nature of such dea!mg

l

}
;
|

mumm' TRIST mmnwmmun CBA FOR ms
BRENRETT OF THE MEMBERS AND PARTTCIPENTS OF SAID
PL%H

11.b. Approximate doliar valus of such dealing.

12.a, Nature of interest held or income received.

REIMBURSEMENT OF LOST WAGES WER 'mB COLLECTIVE
BARGAINING AGREEMENT DUB

MEETE N MY CAPACITY
12/14/2004 ..

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name :

Trade Name, if any:

P.O. Box, Bldg., Reom No..ifany |

14.a. Nature of payment.

grom e e e e [ ——

— o
Steet. T
State : o .ozPCode+4 | i
— — T e p—— —
13.b. Is the Business an Employer m} or Consultant | _ : :

Form LM-30 (2003)
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Name of Person Filing TIMOTHY FANDEL

File Number U- ¢ )

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or teasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name PLUMBERS LOCAL NO. 12 WELFARE PLAN

Trade Name, ifany: ' s

P.O. Box, Bldg., Room No., ifany :1230-1236

Street MASSACHUSETTS AVENUE

Ciy 'BOSTON

State Massachusetts _ ZPCoders 02125

9. Business deals with:

g

¢ ! ¢ Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

p—
Trade Name, if any: |

P.O. Box, Bidg., Room No, ifany L

Street B i i e
State © . ZPCode+4!

11 a. Nature of such deating.

TRUSTEE OF TRUST FUNDED THROUGH A CBa FOR THE
BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID

11.b. Approximate dollar value of such dealing. , T W.E;§:1.§

12.a. Nature of interest held or income received,

'REIMBURSEMENT OF LOST -WAGHES UNDBR 'ﬁ{E COLLECTIVE
§mGAINING AGREEMENT DUE TO ATTENDANCE OF TRUST FUND
MEETINGS IN MY CAPACITY AS LABGR TRUSTEE
‘REPRESENTING THE PARTICIPANTS OF SAID TRUST ON
E12/14/2004 .

H
i

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
{including trade name, if any).

Name |

Trade Name, if any: -

P.O. Box, Bldg., Room No., ifany +

14.a. Nature of payment.

Street . e i
oy ""ff“;;-:,_;f”mi o
State Jzpcodes T
. e —
13.b. Is the Business an Employer | of Consultant = ¢ ? ;

Form LM-30 (2003)

Page 2 of 2




Nama of Person Filing 7};72 3Tﬁ, . ?4 MEC File Number U- =2 & &
yd

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Businass (Including trade name, if any). ¢. Business deals with:

Name PLUMBERS UNION LOCAL NO. 12 MMNUITY PLAN.
e e e X a. Labor Organization
Trade Name, if any:

e e b. Trust
P.0. Box, Bldg., Room No., ifany 1230-1236

Street MASSACHUSETTS AVENUE .

Gy BOSTON -

State Massachusetts ' ZIP Code + 4 02125

10. If 9.b. or 9.c. is checked give trust or employer's name. 11“3 Nature of such dealing.

{PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN :

i

Trade Name, if any:

i

11.b. Approximate dollar value of such dealing. P -1
City 12:3. Nature of interest held or income received.
State T LUNCH SERVED AT THE "TRUST MEETING OE' DECEMBER 14,

2004

P - | - _55,

C. Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a, Name and address of Employer or Labor Relations Consultant 14.2 Nature of payment.
(including trade neme, if any). )

Name

Trade Name, if any:

P.O.Box, Bidg., Room Na., ifany

Street B .
City i )
Swe . ZPCoded.
R 14.b. Amount of payment.
13.b. is the Business an Employar or Cotnuir ot . ?
Form LM-30 {2003} )

Page 2 of 2




Name of Person Filing Wm?@ ﬁ A D o'-c/ File Number U. ;é / /
7/

B. Held an interest in or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indiractly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is Interestad.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name PLUMBERS UNION LOCAL NO. 12 PENSION PLAN
D X a. Labor Organization
Trade Name, ifany:

I, . “ b. Trust
P.O. Box, Bidg., Room No., ifany 1230-1236 -

o e - ¢ Employer
Street MASSACRUSETTS AVENUE
Gty 'BOSTON

State Massachusetts ZIPCode+4 02125

10. 1§8.b. or 9.¢. Is checked give trust ar employer's name. 11.a. Nature of such dealing.

R T R T pmm ADMINISTRATION OF COLLECTIVELY BARGAINED

11.b. Approximate dollar value of such dealing. ‘ , $5

12 a. Nature of interest held or income received.

Swte .. ... oZecotess E‘EE’EH SERVED AT THE TRIST WESTING OF DECNGRR 4,

12.b. Amount. . _ S és
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor reiations consutiant to an employer any payment of money or other thing of value.
13.a, Name and address of Employer or Labor Relations Consuitant 14.2 Nature of payment,
{including trade name, If any).
Name )
Trade Name, fany:
P.0. Box, Bldg., Room No.,fany
Street
Swe . . ... ZPCoerd
- Wb Aot
13.b. Is the Business an Employer | . or Consultant ?
Form LM-30 (2003)

Page 2 of 2



Name of Person Filing

Zin2eThsy [BAIEL

File Numbsr U- y‘i & 7

B. Hetd an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose empioyees your tabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any).

Trade Name.ifany:i -

P.Q. Box, Bldg., Room No., if any 123

Steet MASSACHUSETTS AVENE

Stste ‘Massachusetts

Name PLUMBZRS UNION LOCAL NO. 12 WELFARE PLAN

i ZPCode+4 02125 .

9, Business deals with:

x a. Labor Organization
b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name .

Trade Name, if any: ;

P.0. Box, Bldg., Room No., if any

Street‘““

11 A Nature of such deahng

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

~ 11.b. Approximate dollar vaiue of such dealing, o ) $5
Cy = . 12.a, Nature of interest held or income received,
s .LUNCH = SERVED AT THE TRUST MEETING OF DE‘.CEMBER 14,
Sete | e - ;2004
j
12.h. Amount. } _' $5

C. Received from any employer (ather than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name

Trade Name, if any:

P.0.Box, Bldg., Room No., fany

14.a. Natura ¢f payment.

Street _ _
City e
State  ZPCode+4 .

“ ——
13.0. Is the Business an Employ- - o Consutant | )

Form LM-30 (2003)
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